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ABSTRACT 



Understanding, one' of the chi-ef components oi 
prevention in mental "health, - is not" for the r-esear.cher or clinieian 
only, but for , a 11 who may be concerned with their " own' conflict and 
paip or that of family members. Lcokihg^ai neurotic disorders 
xequiiwes t he" examinaifion of guilt which 'burdenrf individuals as th^y. 
realize their failure -to fulfill responsibilities ? to .themselves and 
others, ana also the resulting an^xiety cadsed. bf hurtful e;{^erier;6es 
which may impede mature responses .ii^ the futiire^ The condition of ' 
neurosis, which is ' v.irtually im^pciiF^ib lie to quantify statistically, 
does present one significant findinq frqm numerous research studies, 
i^e. , neurotic individuals frequently come from, homes/ wit h a high 
'proportion, of pefson^ having neurotic . symptom s." Several, therapeutic 
•views provide stifategies for dealing with neurosis, parti'cular ly 
psychoanalytic theory ,' be ha vict tjier^p^, and humanist-'e'xister .i.al 
therapies. Different types of.„neurotic disorder'- can be clas^v^ied: 
anxiety, depersonalization, depre'ssifon, hv .schdndria, hysl^jpia, 
neurasthenia, obsessive-comtiulsive behavi*>. , and phobias. 
{Aut)ior/HLM) 
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FOREWORD 

A primary iio'dl of the mo(UTn mental health practitioner, ^nd of 
the National Institute 0/ Weft^al Health (NIMH), is pre(4^nti()n— 
prevention of mental and emotional disorders or, at leasts of their 
persistence, recurrence, and (jebilitating effects; prevention ofun- 
productive ajid unhappy years; and prevention of pubH^ misunder- 

,standinj{ about emotional problems through education: Among 
these problems, neurotic 'disorder looms large. It is considered one 

\)f the most prevalent^of the^emotional disorders, difficult to define 
and to classify. The difficulty is understandable. Many symptoms 

-^may be described in terms c(2,m parable to thgse of the more serious 
psychotic, and personality disorders; conversely, many" symptoms 
resemble t|m4iabits^ a^itudes, smd moods of the average' man or 
wonwijlirlidditiori, the syndrome has received less attention from 

^■R^^ai^bers in recen^t years than the more flamboyant psychtfjtic 
and drug-induced conditions,' and many individuals who might be* 
diagnosed as neurotic do not s(fek therapy, thus drminishiijg oppor- 
tunities, in that sector for the development of broader clinicaj and 
.diagnostic experience. • » 

The.N-IMH has moved toward the goal of prevention through 
support of resv6arch on treatment of emptional disorders and on the 
effects of anxiety and hostility on behavior. Becaus|B.of the enor- 
mous public health and soci|il cofisequences of this problem and 
greater awareness in this decade or the alarming spread of depres- 
sion and anxiety, the NIMH believes that clearer classification of 
the disorder should be made and that, through sy^ematic research, 
a number of quest ions'fihoinldJle addressed: Why are some cades of 

^this disorder chronic while others remit spontaneously?. Is there a 
genetic contribution? How. do certain neuroses differ at differ^jnt 
stages of life? What is the contribution^of interf?mily relationships 
and social claf^s?* \ I 

/ l^nderstanding, onA of the chief componenf?^ of prevention nn 
tnental health, is got for the researcher bt clinician only but for all 
w'ho may be cohct^ned with their. own conflict and pain or that of 
family membVri^. TThderatanding cajn be promoted by the* provision 
of greater knowledge about the gene^^is and dynamics of psychic 
dis^tress; by the^evidence that many patterns of thought an(j behav- 
ior can nourish within what is called the normal range; and, most 
importari'tly, by the a^^Hirance tf^t thqse pattc^rns which -prove 
maladaptive and distressing arc^ treatable. The National Ini^titute 
of Mental Health believes that this publication vyill aid in develop- 
ing such^understanding. 

Francis N. Waldrop, M;l). 
1 Acting Director 
\ National Institute* of Mental Healtf) 
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Understanding Neurotic Disorder 



'Whoever jrucceeded in drainiriK the whole cup with i?race?" 

from a locture, Whe Stages of Lite" ■•^ 
CiirlOustav JunK J 



The ranj^e of Kurnan emotion^ is as wide and varied as the spec- ' 
truni on a decorator's color wheel. Such expressions as **purple with 
ra^e," "red with an^^er," or "white with fear" are as familiar as the 
names of the primary color^ an'd, because they reflect experiences 
common to eyeryone, as old man's first att6m.pts to provide a- 
verbal image of the human condition. ^ 

By varying the amount of light or darkijess/ white or black, ^ 
added to a basic pigment, the artist can alter the value of a color. 
.By varying tho brightness or density-, he can alter the intensity, 
/turrfing red into maroon, yellow into dull gold, sky-blue into cloudy ^ 
gray'^o it is that most people find the days of their lives varying in 
value and intensity^ some bright, some dreary and dull. When 
the density of anxiety, fear, atid depression doviinate a life, with 
, no light to vary thoii dull 4iue, the result may be emotional 
disturbance; / ( r-. 

Is there anyone^who has riot felt/anx^iety about some future 
event— a new job witfi increased responsibilities, a dinner party 
where everything must go right, or a rfiove to a new neighborhood? 
; Is/i't there dread of the unkno^wn mixed wjth a child's anticipktion 
of th^ first day of school, and doesn't near-panic seize some grand- 
parents at the approach of yet another birthday? . 

VWbo h^s never been xlepressed, blue on days when everything 
goes wrong, with a feeling of l>eing useless and unloved? And who 
^ has not known (fepression am. grief following the loss of someone v 

dear? . ^ . 

. t(r the (uixieties fam iliar to all of us and to the moods of depreS". 
♦ i<i()n, whether caused by grief or just the ups and downs of living, 

^^*iir may be added^as a recognizable reaction. Eight-month-old 
babVf^s fear strangers, jind little cliildren may be afraid of dogs for 
^ • a time. Old, Iplf-remembered .tales apd the daily news may fill us 
with alarm. 

But just most babies learn to respond to friendly smiles with 
, shy sniilw of their own and most children, after a few timorous 
advances, lose the se^e ot panic they felt at the approach of a 
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small. t.ail-wa^^^':inK (loji, so most pooplo, a<i they mature, learn to ' 
handle anxious moments and blue periods as a part of living;. 

However, there are many whose lives are leas than full and 
contented. Instead of coping? with problems in everyday living;, they 
have learned to' avoid them. Since it has usually appeared easier to 
face even ordinary challenges with a ri^?id pattern of thoufiht and 
action, such people eventually become unable to see for themselves 
the reasons for their self-defeatinj? lifestyles, or seeing, th'ey may 
be unable to change by themselves. As their concerns more habitu- 
ullv turn inward, their interpersonal relatk)nships become more 
unsatisfac^)ry. As they realize their failure to fulfill their responsi- 
• bilitie's not only to others but to themselves, they become burdened 
with tpdlt. For many, the inij-icti/ caused by a hurtful experience 
may. impede mature responsesln the future. 

Physical symptoms accompanying this disorder vary, of course, 
from persyn'to person, depending onHhe extent and nature of the 
[Problem. Generally, however, many of these symptoms are associ- 
ated with the autonomic nervous system: palpitations, rapid or 
shallow breathing, dizziness" tremor, or tachycardia. There may 
.jdso be such indfcafions of anxiety as insomnia, restlessness, or 
utiwarranled fatigue. 

HoM/ Extensive is Neurosis? 

This co'riditjon, called nmrosis. is v.irtually impossible to (juantify 
statistically. The Division of Biometry :xnd Epidemiology of the 
National Institute of Mental Health gives the following figures for 
1975: l.o-peroenUof admissions to State and county Vnental hospital 
inpatient ujiits. r),6 percent of admissions ta private mental hospital 
rnpa^lf nt units; and 8.2 percent of admissions to outpatient psychi- 
atric services. The" rates Jor each of the.se categories, per 100,000 
population, are 2.8, 3. 4, ancl 54.8, reApectively. These figures exclude 
admissiorfs to federally furidecU-ommunity mental health centers, 
the Veterans Administration (VA) psychiatric services, and private 
mental health practitioners; and they do not include persons who- 
mjght be diagnosed as depressive neurotics. . . 

, The many forms in which the disorder can appear and, the diffi- 
culty in discriminating between unusual behavior and mild disor- 
(lors, or between neurotic and other disorders, make a statistical 
definition imprecise. Samplings of neurotic behaviof patterns by 
epidemiologists, who discovered gradations from "mild" through 
"moderate" to "severe" and "jncapacitnting," demonstrate further 
the difficulty of cut-and-dried labeling. 

These neurotic disorders should not be confused with personality 
disorders and certain other nonpsychotic nU'iital disorders -para- 
noid personality, antisocial personality, ))assive-aggrcssive person-, 
ulity. for instance, nor with the psychotic disorders^, such as 
schizophrenia or manic-depressive psychosis. And while neuroses 



jiiay be involved in problems -.uch as marital dysfunction, such an 
assumption is ftot necessarily so. Here, ai^ain, the difficulty of 
diagnosis and hard statistics becomes apparent. 

There is one si^/nificant fact which has emerged in all studies of. 
the neurotic disorders: Neurotic individuals frequently come from 
homes with a h\^h proportion of persons havifiK neurotic symp- 
loYns, higher than the proportion of neurotics to the general popula- 
tion. On the other hand, statistical inference that more women 
than men suffer from neurosis does not seem particularly sijjnifi- 
cant, since fi^jures are based on the numbers who seek treatment, 
thus admittinj^ tjo fears and anxiety which in our culture have been 
considered unmanly. It is beyond the power of a statistician to 
measure such factors asahe cost of a neurotic handicap to society 
in loss ()f manpower or to faTnily interactions in loss of hi^rmony. 

Despite the problemii^ of statistical inaccuracy, there is fairly 
general acceptance amon^ psychiatrists, psychologists, and^other 
therapists of the classification as set by the American Psychiatric 
Association. Both their Diufntostir nud Statistical Manual of Mvu- 
tal Disorders, 2nd Edition, (DSM II), published in 1968, and the 4th 
Kdition of their Psi/chiatnc Glnssartf, 1975, categorize the neuroses 
in ei^ht broad divisions: atuirty, d('i)ers()n((lizati()n, deprvssirr, 
hifpochoudriarai ht/stvriral, firarasthiOfic, obsessive conipuhirc. 
and phobic, (DSM III will doubtless contain some changes in bermi- 
n{)l()j^y, reflecting possil)le changes in the times and in tRe way 
therapists view the various disorders.) 

Neurotic or Normal? 

Neurosis, th(Mi, takes many forms, and much of its vocabulary 
contains words used pejoratively. The college roommate who keeps 
lier sweaters in neat piles, her dresser dra.wers closed, and her 
books in u neat row on the desk instead of in tumbling stacks on the 
floor IS not nec(»ssarily (>bscs.'<irc compalsirc. Nor is the housewife 
who runs back from the car to make sure she turned off the iron a 
virtim of nuxufy //r///os/.s\ on the basis of that act alone. And 
moments of dread l)efore (me s first air[)lane fli^^ht do not, l)y them- 
selv<»s, constitute^ a phobia. 

Since c^veryone suffers to some c^xtent from inade(|uacies either 
real or imagined poor s(Mf-ima).^e or identity problems, to borrow 
from current pbraseolojjy - or from the strain of coping with 
everyday prol)lems and from anxiety, unhappiness, an(l loss, 
nrurosis mi^bt be e(|uate(l with a lower tolerance level for those 
f)rol)lems. The word noV)ual is not interpreted in the same way in 
(^ery social ^roup or culture, but self-eontrol and responsibility, 
both personal and social, rnij^hl form a K^^neral e(|uati()n for it. The 
M)-called normal person is not always pr()l)lem" or K^iilt-free, always 
hap|)y. or always successful. Instead, he is willing toacc(;pt respon- 
^il)ility for Ns failures ratlier than rationalizing or drawinj^ into 



his shell and usually tries lo learn from^ mistakes and disappoipl- 
tnent. His reallshc perspective and positive ^elf-concep^ evoke 
salisf:ic*lorv interactions with others. 

Frott? this loos^t, definition, the normal personanty emerj^es as a 
hr^)a(i framework within which^rrTv types of individual behavior 
patterns can flouAish, each in its own social apd cultihral sej-tinu. 
Why then, with-«tich a broad range of possibilities, do some indi- 
viduals suffer from a fafsT-evaluation of reality, f('<'j inferior to 
others who face the same stresses with little api.-a.re?»tojdiff!C,ulty, 
and Huccumb to self-defeat, despite the trouble, even aR^juisli, thvsi"- 
attitudes inflicfVili themselves and those aroupd them'.' 

Some Historical Views * 

Since'earliest times, people havtMnterpreted thinj^^-t-hey could 
not understand as a punishment by the spirits or a warninji from 
the ^'ods, whetheF those thinj^s be natural phenomena, such as 
eclipses, or earthijuakes, or unnatural behavior such as obsessively 
repetitious habits or deep, prolonged depression. In the story of 
•Saul the Old Testament describes the mental tortures of a man 
possessed bv the forces of evil when, because of his disobedience, 
be was fors'aken'bv ("rod. From mytholok'y come tales of men pur- 
sued by the Furies. .\nd from the (IreeK trajiedy OcdipKs^ comes the 
name of a complex described in modern times ajUhe feeling of a 
"child for.the parent (<f the opposite sex— abnormal if it hinder; the* 
normal do'velonmcnl of other relationships in later^vears. 

The U-ord I'inirosis itself comes, via the Latin "nervus," meaning 
-.inew or nerve, from the T.reek word "nervon." From^the ancH^nt 
Clreck word ;'|)hobus- . fear or flight-comes our wot-dj)h()bia. 
and from heraix'ia," or treatment, thx' rhuch-used thcrapij^rdv- 
sccnds. ////.s/<na is derived 'from, the (m-ek word "by^era ' or 
wonif) awd reflects the notion that hysteria was a disordef confined 
I,) wotiivn, occurring because the uterus wandered to various parts 
u{ ihC-bndv. iThe Creek .phy.^ician Hn)i)ocrates rcc;,-:-! mended niar- 
riage'as the best r«i|ic(iv for ;his disorder- not as ailt^nd s^'ientific 
[.re.^c-riiHiwi as i.. usually attributed^ tu.^'t he "father of modern 

i!i.e(iicine."i t ■ u- 

' Reflecting .the artistic and intMlectral si)irit of his age, \ii])]n>- 
crates (460 :\:u IVC) worked with his colleagues in a s-' )ol of 
niedicine which actively supplanted the mythology fosten ay the 
hereditarv priesthood in the temi)les with reliance on scientific 
(ibstTvations and the use of clinical descr.iptions of physical and 
emotional disorders. lie encompassexi -in his studies such modern 
topies as hereditv, environment, brain i)athology Ju'ain disorders 
caused by injuVy, the imi)ortance of dreams (|uestions for which 
we are still seekii'.g ult iinate'answers, 

With a few exceptions, later ste;)s toward understanding the 
'(•omi)lexities of man's mind and l^ody were slow and faltering. After 
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Hip|)ocrates came A^(fpai(i(?#i who, in the first ctMitury B.C.,. dis- 
tinguished betwi»«^acute and, chronic mental illness; Aretaeus, 
near the end of Upt century, who not on^x^escribed the phases of 
mania and meUMjpholia. but deemed them part of the same illness; 
anjd Galen (^ISO^OO A.D.) who maintained a scientific ^approach Jto 
mental illne^ss anddivided its causes into physical and mental. 

Galen's influence was predominant for Centuries. For more than 
a thousand years, few additional discoveries were added to the 
body of knowledge about the\'auses or the treatment of m?nta( or 
emotional' disorders. The early^ enlightenment was dimmed as 
socfety, even most theologianl^ and physicians, returned t-o wttch- 
craft.alemonologj*, and superstition. During the Middle Ages, mass 
hysteria was not uncommon. In Western societies, wl^re visual 
arid auditory hallucinations were*^ot considered special gifts, as 
.they were in some other cultures, exorcism' was employed as one of 
the gentler remedied for disturbed individuals. For psyohotics— 
those unable to meet/ the ordinary requirements of liviflg because of 
iriappcopriate behavior, a distorted view of reality, or perhaps an 
inability fo think or remember — floggirigSy starving, and confine- 
ment in chains were but a few of the devices used to make the body 
too uncomfortable a place for the in>ps of Satan to remain. The 
severely neurotic -and the personality disordered were considered 
to be Vitches, under the spell of evil, aad were often accused of 
casting spells. And witchburning is a fartfuiar story. 

The 18th and 19th centuries ^aw giant steps in discoveries con- 
cerned with physical m^^dicine — anatomy, neurology, and physiol- 
ogy. It was inevitable that attention to the causes of em'otjonal and 
mental problem-s should follow^. Brain pathology was blamed, with 
virtually no consideration of possible psychic origins. Am^^ng the 
e^ninent men who concerned themselves with the study of brain 
pathology was Emil Kraepelin (1856-1926). whose classification 
V^l^'ni categorized mental disorders by type. Kraepelin's system 
included predictions as to the course of each disorder, making even 
more significant his contribution to the study of psychologic and 
behavi.oral dysfiuictioning, or psychopathology. 

No longer would demons receive the blame for mental disorders. 
Slowly but surely, humane treatment began to take the place of 
rhalns and floggings. Mental and physical impairments and dis- 
orders could now be considered of eciual ijnportance, thus initiating 
studies which led to our century's dramatic findipgs in genetics, 
'trrurophysiology, drug therapies, and the biochemical malfunction- 
.ing which is believed to cause much emotional imbalance. 

Some Therapeutic Views 

Thr(^ughout time, the sigrfs of neurosis' were easily percei\:^d 

tremor, dir/rines;:;, [)alpitat ions of the'ueart, sh^illow or r^fpid 
breathing, extreme anxiety Hysteria and ol)sessionai manifesta- 



tions w('n'4t'laliv('ly familiar.. Thero was mention, to6,.of these' 
sv'fi^ptom^, iiiTfsxirt? from fnililary iRecJicine. iJntil the Ijiit^er half 
o*fah<' \\}th century, howeyeH,' ^here was no lK)dy of pr()fes^i6nal 
opinion about the" cai^es of these conditions or even abo^l/names 
for them._"Ne!Trtus exhaustion" or /'soldier's heart" .certainly 
SDunded more professional thari the lay person's "eccentric" or, 
•'(luow;^ hut they, were almost as inadoquate. Neunus'ffieviu 
ar)peareci a descriptive terfn in 1!^9 when thi' Ajnerican physi- 
cian Bearcf use^ it in presenting som'/of his cases, including .-i f-evV. 
who:u' present-day diagnosis wou'ld heranxictif neiirositi. That term 
w<is ^irst used by Freud Sn iy9ft to describe Symptoms which his ^ 
contemporaries were calling neur^isthenia. " , 

» 

Psychoanalytic Theory 

wSigmuml Freud' (1856- 1939) left his native Vienna in 1885 to 
round out his medical studies'in Paris. As a-neurolo'gist, he had 
become interested in Dr. Jean Charcot's experiments on the powers 
of hypnosis as a cure for hysterical paralyses and anesthesias,' 
meaning loss of sensation in a part of the l)ody without loss of con- 
sciousjiess. (Hypiiosis fascinated people of the early 19th century, 
and its chief practitioner, Anton Me^mer, who treated all sorts of 
t^ymptoms with a kind of hypnotism which he called "animal mag- 
netism.". enriched our modern vocabulary— mesmerize, to hypno- 
li/eor spellbind, was derived from his name.) Observing the treat- 
ment of hysterical patients with hypnosis led to Freud's cohviction 
that the unconscious hid many s,trong and unsuspected mental 
prfK'osses, a conviction which must,^iave been the genesis of "his tip- , 
of-thr-icei)erg theory. He came lo!i;elievc that the conscious mind, 
the lip that 'i^ reve^'led. is much sjtialler lhar the unconscious, the 
large unrevealed part whoi4<' forcr ^s unrealixt;d. ^ 

Upon his return to Vienfta,, Freud wx)rked for a tihie with a col- 
league who led. his patients, mostly women, to talk freely about 
their pn)bfems whik' under hypnosis, a process which was reveal- 
ing and seemed to bring them relief. Freud soon decided that 
" lhH(n<>^'i^ wa-^ unnecessary. His p^tieiit^s were induced to talk freely, 
witb no pattern or logic and with little 'interruption, about any 
suhjlct. a techni(iue w'nich came to be called free (ussocidtion. 
ThnM^h si/ch gambling accounts, in which the individual was 
prone. tCMfwell on' unhappy or disturbing episodes, many of which 
had l)een lost for years in the memory or buried in the un^nscious, 
Freud believed it possil)le to analyze or interpret the causes of the 
individual's neurotic disturbance. He studied dreams and inter- 
preted thnnr since he l)elieved that many elements of dreams are 
symbolic of concealed wishes and painful constr<iints. , ; 
" Thus was l)orn the therafu'utic school known as p.^yrhomialysi^^. 
(The prefix "psycho" is another contribution from the ancictit 
(Ireeks. whose word for soul or "princii)le of life" was "psycl^e.") 



The principal (^Icrni'hlji of psychoanalysis. us conceived and prac- 
ticed hy Kreud were/zv^r as.soc/af dream interpretittiow, ahiiUj' 
.s/.s of the resistance which tht* patictUs showed towal-d certain 
unph^asant associaticfns or to .the hitent, hidden meaning of their 
dreams; and tniusfcn^nci^ in which the analyst may come, during 
the treatment process, to. represent to the patient.the person in t^is 
past t(nvar(l whom he held buried hostilities or by W'hom he had felt 
rejected. . • ^ ^ . 

Freud*s psychoanalytic th(\)rC evolved from hiso^'iew t4iattiuman 
l)ehavior is (ietermined by thi( way the "id,** the **eKo".{both Latin 
[)r()n()uns), and the "supcTe^o^ act upon each, other. Id represents 
the instinct, uncohscioiis an^jXincontroried. It watits what It wants 
now, like the t^ryin^ baf)y who vyants his milk and'will keep cryinji^ 
ui:itil he.f^eti^ it. Nor does the id distinguish between t^ie real^nd the 
false. This inability to defer satisfaction is known as tne "pleasure 
|)rinci|)le,*' in contrast to the "reality principle'* which indicates thir : 
'control exercised by maturity and lugic^. 

This control :;^r<)ws gi'aduallv wit* the develo-nnent of tlie ego, 
the known, conscious part of the per;son;;!ity. DevelophieDt of the 
ego is not a^s percepttble Jis thi^ grosvih of a baby but, normally, the . 
ego grows as the child grows, its function is to perceive and react . 
in a realistic fashion, at an appropriate rate according to jj4?e, satis- ^ 
Tying wants and needs maturely ^^n relation to the individual's 
[ihysical'maturation. Recognition b^v therapists that some of their 
patients heed '*ego strengthening^* is well justified. The ego has a 
big jol) to do. Ideally, it is supposeci to maintain the principles of 
()leasirr(^ and reality in e(juilil)rium with such abstract concepts as 
right a>Al wrong and with, the demands of society. 

rhi*^ last, important ofement, tlie conscience and the '^ego-ideal," 
Kreud named the snprfToo. which l)eiiins 'to de<'elop by about the 
age off), when the child has hi gun t^) absorb the'Vlo's" ancr'don'tV." 
of .behav or. and manners. }\v has learned which deeds will bring 
him a[)proval, and wjiich misdeeds, disapproval or punishment. 
More ini{)ortantly, from the example of the significant people in his 
life, hv is di^veh^ping a, fonscitmce and discovering how to give 
pleasure to others. The siipcviyo is f^irmed as these factors — con- 
science and ideals learned from [)arenti^- and other teachOrs — 
become so fixed in the. unconscious th^i^ self-control can takeover 
from the outer controls whicli formerly governed his behavior. 

In t)ie psychoanalytic scheme, ipy)fWi^is njay occur when this ' 
sequence of developmer-^ does not proceed more or loss according to 
schedule. Th(» individual is in trouble if the ego is unable to miti- 
gate the demands of the id. of either its sexual instincts— in 
Freudian terrhinology or of its aggressive instincts. There is ' 
troubl(\ -too/if the ego is powerless to hel[) the. id conform to the 
strictures of the superego and of the outside world. Conversely, the 
supt^ego may take over to such an extent that all instinctive pleas- 
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uro and Kratificaliun oauso arixit'ly and psy chic 'pain. Unforliinatc 
is the person for whom ihc sujktoko takes all ihc fun.wul ot lifc. 

Ln cithtT case, accorditiK I*) Kreud's oarlicr fioslulafion, the 
rt'SuUit^'g anxicXy. whethvr conscious or I'.nccmscious, is likely to- 
lead to Ihc development of a neurotic sy.nptoni. (Later, he was tc 
^ee anxietv as the cause of the symptom.) The symptom alone may 
he iejiotijjih to relieve th(' anxiety, with no apjiarent harm done to the 
individual's ahility to function in n.ost situaticins. HoweVer, if the 
anxi^ty .cojitinues to [)laKue the {.lerson from tirfte tcrtime.^the 
svmpton.1 mav ^row worse, erupting? in physical distress. Ip lacl. 
the i>si/chosnm(itir ("soul" and "hody") disorders such as mij/rame 
head;a-hes.j)eptiC ulcers, (iermatitis, and hypvrten^^ion arc-.helievnl 
to have a partial basis in emotional stress an(f^inxiety. 

Often a dcfrn^r irHrlxiinsni, operating uncon.sciously, diverts 
these instinctual drives, which are consciously unacceptable, into 
more acceptable channels. One such process, called ^^ublnuatuw, 
occasionally prc.duces highly creative individuals who are very 
worthwhile ti) society.. 

If the symptom worsens, on the other hand, it may cause the e^;(i 
U) generate behavior that is even more neurotic. The kind of symp- 
h,\v. which Kleveiops, Freud believed, depends upon the peruxl of 
psychic Ri'owth in which the anxiety-p^()dla•in^^ e[)isodo first took 
place. An interruption in normal development or problems in anv 
(mnperiod.-will probably result in regression to the behavior of a 
earlier, more competent period of growth whenever undue stn -s 
occurs later in life. A'n individual who reacts to stressful cxl^^encles 
in this vvav is said 'to be "fixated" at a certain phaae -"oral," 
'Uinal."V^)nallic-()edipa!," and so on terms which are rarely used 
by therapists today. 

M^ch of the terminc/loKy which Freud used in descrihinK his con- 
cept's concerning this i)sycl.odynamic approach to human develo[)- 
• ment has found its way, into our literature and everyday conversa- 
ti'on;^. The terms huve been used and misused,4he ideas interpreted 
and n\isinterpreted. In justice, it is well to realize that some of 
Freud's descriptions of interiiersonal relalionsiiips and of the mile- 
ston<'s toward maturity were more fi(;«urative than literal. 
Certainly il is fair to attribute to Freud much of the present-day 
opeiuiess surrounding human sexuality, while remembering that 
many psvclioanalysts and others interpret his term "sexual in- 
lUincts" as =Mifo instincts"- - drive, gratification, creativity. Freud 
• himself, the product of a prudish era, disapproved of the psycho- 
analytic solution of all emotional dilemmas through the unbridled 
gratification of sexual needs and in his later years considered the 
(UMrrssirr instinct as (Wof the major instincts of the id. along 
with the sexual, a concept which has not yet been thoroughly 
integrated into the [)syehoanalyti(' scheme. 
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Most people have a preconceived idea of the classic techniques of 
psychoanalytic therapy. Many of the notions are exaggerated or 
fallacious, however, because of movie and television scenes where 
.the typical analyst, in thick, Viennese accent^i, interprets the 
<ireams of his patient, who is lying on the? typical couch. In reality, 
the treatment includes making the patient comfortable, in an easy 
chair or on a sofa, with no distractions. Frequently the therapist is 
seated behind the patient so that no visual clues will be revealed, an 
arrangement Freud favored, admitting that' he did not want to look 
at patients all day. ^ 

Freud worked throughout his lon^; life developing his system of 
beliefs and practice. His model of treatment has been the keystone 
of nearly all systems which have evolved in our century to hefp 
the mentally and emotionally disturbed, with modifications, al- 
terations, and changes in interpretation ^-application to accom- 
OKxiate the convictions of other therapists and to fit the mood and 
tenHK)()f the times. In recent decades, for instance, feelings of help- 
lessness and alienation have largely replaced those of guilt as^he 
Uiiiierlying cause of the anxiety to which much neurotic despair is 
attributed, a change which mirrors the social and religious'^orienta- 
t^^)ns of both eras. 

Modifications in the Freudian mode began with two formerly 
ardent disciples of his, Alfred Adler (1870-1937) and Carl Gustav 
Jung {1875-1961). Although their apostasy brought anguish to all 
three men. it brought aix)Ut a broadening of the psychotherapeutic 
concept (i/ius some currently fashionable additions to the profes- 
sional and seculi^r vocabulary, the ^'complexes" as Jung called them 
being one). Adler. approach, which he called Individual Psv- 
chology, replaced Freud's idea of srxifnl urges as the motivating 
forc(^ in life with social urges, and it placed the primary emphasis / 
on man's will and effort. According to this theory, behavior is goal 
direct(^d. It follows first, then, that neurosis should be seen as a 
way of sah aging s(»lf-esteem and, second, that the purpose of neu- 
rosis is the evasion of responsibilities which are an integral part of 
life and its work. Adler viewed neurotics as persons who had mis- 
taken lifestyles and who could not exert the cooperation and social 
interest nec( ssary for solving life's problems. He believed that the 
thera()ist's job, to be approached with humor, tact, and friend- 
liness, was to arouse this social interest and cooperation and to 
encourage the [)atient. Since he saw negativism as a very human 
(rait, a trait accentuated in the neurotic, Adler occasionally used it 
as a t(jol in treatment. By seeming to make negativism acceptable, 
he weakened its potency. And in encouraging his patients some- 
times to iaugh at their symptoms, but to consider them as a crutch 
lo rely on when in great distress^^dler apparently discovered new 
ways of ruMitrali/ing the i)ower of those symptoms. 

Among Jungs contributions was the word association test. 
v\liicli lie used to delineate individual complexes. At present, possi- 



hly owiiiK li) t^e curn'Mt inlorcst in meditation and mysticism, 
there is a renewal of intereiiL.lft ihe thought of theVoan who pro- 
posed the theory of the "collecv.v^ unconscious/' He belioved that, 
in addition to the individual memories, dreams, and impulses 
buried within each person, there is a collection of memorres that 
stem from mans be^inninj^s, which Jun« called ''primordial 
images" or "archet> pes/' More familiar within the context x^f jKsy- 
chotherapy was his suK«estion that ones personality is either ex-, 
troverted, that is, more likely to find value and reality in the sur- 
rounding world, or introverted, inclinVd to find more valu'e in the 
inward than in the outward experience. This view -of what Jun« 
called attitude.s has been misunderstood and misinterpreted, so 
that usually we e(iuate introversion with shyness, selfishness, and 
a wish for solitude. In turn, wc ii\r^rpret extro\ersion as an out- 
Koinji, bree/.y approach to life and to others and as unselfish. and 
altruistic. \ 

In the (umlytir p^ycholom/ of Jun^, mild neurosi^^^ls ken in 
lapses such as clumsiness and speech blunders, whiclyHOipeW^ 
"Freudian slips." All neuroses are dee^ned an inability^to cop^ or 
to mai )t)\in control over the behavior. During his^^ter yeftrs qf 
practice, Dr. Jun^ s experience with ohfer patients^ e?ipecially wit!^^. 
those who, in the world's view, had been succeS^f^fill but ^Wfirer 
nevertheless, left with feelings of emptiness and wme, conf irnifd ' 
his belief that one's most important, most difficult |^o'lil wa8 dev^K 
opmept of the self. His conviction, which seems to coincide 
much of our contemoorary thought, was that this devi^opmont^ 
could take place by* integrating into the consciousness*. oneVi inner 
self^'X|)erience, /ith all its dreams and fantasies, and by growing 
in on(*'s own way. 

Jus.t as art and literature generally reflect the mood of their 
time, so did the work of the aeo-P>eudians, among them^ the 
l)svchoanalysts Harry Stack Sullivan and Karen Homey who, 
while following many of Kreuds precepts, reflect the social 
upheavaL.of the post-World War 1 and Depression eras 'by their 
emphasis on sociocultural forces rather than on the JiJbido and tlie 
id as the prime cause of emotional distress, They attacked the 
anxiety which they l)elieved arose from a lack of love, feelings bf 
inadeciuacy in ii)terpersonal relationships, or unsatisfactory 
j)aront-child interactions, all i^f whirh they fell formed a neurotic 
•ipproach to life. 

Many people ixvv bring hel|)e(l by therapists using psychoanaly- 
sis, although today, for many, our fast-f)ace(l life anH economic 
considerations preclude tl\e luxury of spending years under 
analysis. Short-term thera|)y based on the psychoanalytic model 
is available The one-to-one patient-therapist situation is some- 
times altered to make grout) thera|)y imssible. In aU of these the 
basic premise remains the same, h()W<»ver. Therapies descended 
front Freud's model are similar in the shared hope that |)atients 
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will K^in insiKht into. the reasons for their psychic maladjustment 
and will be able to work throLl^^h their problems fronri that point. 



Behavior Therapy ^ 

' fn vontruiit. therfe are at presenjPnianyHherapists who feel that 
the neurotic response is learued and can be unlearned and that 
working through the causes of neurotic habiUtmay not.be neces- 
sary foP the achievemeat of normal behavior. Called Behavior 
Therapists, they differ also 'in their dem^^.nd for experimental! 
evidence and for quick treatment of specific symptoms, whether 
these be merely bad habfts, true neurotic disabilities, or certain 
psychotic malfunctions. There- has been criticism that a neurotic 
symptom relieved by this therapeutic method may bereplaaed by 
another if^the cause of the^iieurotic response is not discovered and 
solved. Althouf?h thero so&ms to be little foundation for this*opin-. 
ion, many therapists niAv .use what has been termed behavioral 
analysis and include in their treatment repe^oire information 
about the patient's environmental, social, an*d ^ysica! history as 
well as a deterrnination of what factors trigger and what events 
reinforce the undesirable symptoms. 

As the history of psychotherapeutic methods gofes, behaviorism 
is considered a relatively new development. Actualfy, it contains 
elements of human interaction as old as the first dinner when a 
child was refused dessert because be didn't eat his spinach or 
\\\^ first father who gathered 'a frightened child into his arms so 
that they could observe asform together. Reward and p^unishment, 
gradual acceptance of a situation, imitation of acceptable behav- 
ior—all arf» simpHfieci examples of behavior modification, or 
change. . \^ 

, 'At about the same time thirt PVeud was beginning the^formula- 
tion of his psychoanalytic theory in Vienna, a Russian physiologist, 
Ivan ,Pavlov (1849-1936), reported what is called the conditioned 
vvJlAv. The story of F\'ivlov's dogs, which were trained to salivate 
j.iutomatically 'ei the sound of a tone which th«;y associated with 
^:)od. is a familiar one. He and his colle^^gues lat^r discovered that 
it was possible to induce neurosis in their animals. By teaching 
them, through rewarding correct choices and punishing wrong 

! ones, to differentiate between two tones or two similar figures, 
such as a circle and an oval, and then renderi.ig the choices 
increasingly difficult by making the tones or figures more nearly 
alike, they confuf^ed the animals until their behavior l>ecame quite 
erratic. Thus it is sometimes with children. "deceiving conflicting 
messages from parents. l)eihg tmught to behave gently, honestly, 
and (luiotly while tiuite possibly observing that there is, apparently, 
a different set of rules for parents, can confuse t*he healthK*st of 
children. P'or many it can be the path to the neurotic way. 
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Pavlov was hardly concerned with any i)hiloH(|)phical a[)plicati()n 
of his oxperimonts, although, in his HQs, ho be}?an to speculate on 
th(» [)(>ssil]le correlation l)'elween ll>e reaction of animals to 
conditioned-reflex m(»thods and of humans to the strains of 
ambiguities of life. The translation of his writings inti) p]nglish in 
about 1924' was excitjng to clinical and experimental psychologists 
ih England and America, especialTTto John Watson, 
. Watsr^i (1K78-I9r)8) now found mrfre acceptance for'his learn- 
'iiig theories anfishis belief, founded on his own experimenls, that 
behavior, thinkingl^'erf, rc\;sults from conditioning. Best know^ is- 
his ''Little Albet^t" experiment in^ whtch he conditioned an 11- 
month-old l)oy to fear first a white rat and, later; all white, furry, 
ol)jecls. P'.ach time the child reached for the cuddly animal, he was 
violently startled by the sound of a hammer banged on a steel bar. 
Soon the approach of the animal elicited fear, even without an ac- 
companying loud noise/tn what has cortie to be known a*^ stimulus 
(jruvntlizatnnf, the fear of the white rat >t)on encompassed any- 
ttiing wh'^h reminded thechijd of^his fear. ^ 

Ihxhnditiouin!), a basic tenet of' l)ehaviorism, is well illustrated 
b>^h(^ now-classic account of psychologist Mary Cover Jooes' 1924 
work with a small child who had a terrible fear of rabbits, l/sing 
the itositirr mnforcvmvnt of food, she showed, the rabbit to the 
child from a distance hile he was enjoying a meal and, at sub- 
s(Hiucnt mealtimes, lir^aght the animal closer and closer. Grad- 
ually she was able not only to erase the fear o( the rabbit but, 
through uvnrr(iH::(iti(>ti, to change his dread of all animals.. 

Learning theories h^lve been greatly expanded since those early 
days, with many prominent and dedicated people contributlrlg to 
the body of knowledge. Various behavior modificati(m techniqu(\s 
have been (^mployiMl to hel[) drug and alcohol abusers to conquer 
thei;' haf)iUs, juvenile drlin(iuents to redirect their liv(-^, retardates 
to learn /more than hafl pr(^vi()usly \m^u thought possible, and 
regressed psychulics to live more happily with newly accjuired 
skills and interests. Many neurotic symptoms also have be(Mi 
i-elieved or remov(Mi through this therapeutic n^ethod. 

All dis(iplin(»s have their own vocabulary, and behavior mod- 
ificaWon can hardly be understood withoiit a discussicm of at least 
a few (if^its k(\v rerrlfP^ 

Assrrfirc (nnnnnr instruction ot' [)ati(MUs to expn^ss both posi- 
tive and negative fiw^lings directly, lionesty, and frankly ' 

A^Tr^iintf tlnnii)}/: associat io'rt of the unwanted, und(\sirable 
behavior with an unpleasant stimulus, for instance, alcohol with a 
!hHusea-[)rnducing drug or eruMiia 

h'xfinrtfnii: disappearance of a l(^arn(vi ro^^[)onse whi'v it is no 
longer riMuforced or does not acfiieve the desired goal 

FUuulinil [)r(»senlation of un[)l(^asant. aversiv(» stimuli inten- 
sivel\, eitlier in real life or imaginary scen(^s. until the usual enio- 
t ional r(v-;pons(» is deadened 
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Iwpinsion: removal (;f a^ixl^ty with frtMiuont, rem^ated sugfjes- 
lions of Iho dreadful p(;ssihilities inhorimt in the ftjarod object or 
activity* 

Opcnuff r<»i(litn)tnfK,}: sha|)ing of behavior to achieve a desired 
kM)al f)r satisiV a need, 'thus learninfi new, appropriate behavior 

/^(///.s'/////M///;\iVersive stimulus for inappropriate bc'havlor, surh 
as loss of a privilej^e / 

Rrciprorol 'nihUntion: wtrtikenin^i an anxit^y by associating the 
anxiety-producing stimulus/vith a pleasurable one, for example, 
associating the child's fear of rabbits with eating 

Sifstcwatlr (h'scnsitizdtion: instruction in muscle relaxation fol- 
lo.wed by the construction of hierarchies, or graded series, of anxi- 
eties from the least to the most powerful, after which the.patitnit 
eventually b^arns to rob^x and remain calm asy.nich (^)f thro anxiety- 
pr()V(xking stimuli is oresented in turn 

r// ('rr^^/o////y; condition^ed reinforcement in thXform.of tokens, 
H'redits, or points which may be exchanged for purchases; priv- 
ileges, or activities, ii particularly ^^ffective method in classrooms, 
detention or halfway houses, or'wardsi 

major einphas?s in the behavioral approach is on the here 
a«d now, with each patient receiving an individualized treatnjent 
plan, though later patients,may he groupe,d according ti) symp- 
toms. The behavior which the patient wishes to change receives 
-ttu» primary attention. Verbal reports by the patient play h part, 
an'd self-rating scales may be used at intervals throughout the 
period^ of treatment. Therapist, patient, and sometimes family 
discuss the goals of treatment openly am frankly in the beginning* 
Together they determine what they wish to. achievr»~-what 
behavior should l)e modified and what^shoyid p»place it — and'they 
decidi^ how best to measure, or evaluate, the results of arjy change.- 
Frcfiuently the patient is required to do *'h()mew4)rk." This may 
(*()nsist of sutiatiou^ that is, repeating the undesirable^ thought or 
action over and mer to [h{) point of fatigue. 'Nearly always the 
|)alient is re(|uii-e(i to keep li' record of |)rogress (would-be dieters 
will recogni/e the value of this assignment). 

Kffectivif^ treatment using this model wust stem from the friend- 
liness antl warm responsiveness of th(* therapist. In a climate of 
encouragement and reinforcement, the patient will be more com- 
fortable in relating unpleasant, embarrassinpf material, and the 
repla<*ements for* defenses which have been painfully constructcMi 
but -must be destroyed as undesirable will be more* acce|)table. 

f iumani^^t F.' xr,(enli<)t Thorapieh. 

Thr and l!)(iOs, a p(WMod of great growtli iti (lie practice of 

[{(■havior Tiierapy. saw tlie Ix^ginnitig of a new tluM*aj)euiic a|)- 
preach wliich, although recogniziti)^ a (lel)t to l)oth the psychoana- 



lytic ami behavior th(»ra[)ies, disaKJ'o^^'s with l)olh in some in^.por- 
tant aspects. These UnMUDnsfic 'rhrrnpivH are based 'on theeonvie- 
tinn that the psychoiuialytie therapy is too pessimistic about 
human^if(» and it^^[)()tentia^ and.that the b(»havioral [)uts too much 
eiji[)hasis on measur(»ments of stimuli and their hehavipral respoi}- 
ses. Measurements of such abstracts as crt^ativity, 1()V(»,« self- 
expression all of cardinal importjimoe in this newer therapy ^-are 
i[V(U^e(l nearly ii7ipossil)le. All of them, however, have taken on de(\j) 
mearwriiJ! in an a^e seeking a'j^ri^ater s(*ns(» of value ahd»purpose ir 
life, ^ 

According to thiw humanistic C()nce[)t, every person wants to 
^r(KV\\ to be h(»althy, to hv a '*fully functioning individual,*' as Cart 
Rollers, one of th(* leaders of th(* humanistic movemayt, |)uts it. 
Anoth(»r t(»rm for this ^oai is si'lf-actualizdtioti , It* is also called 
"full humanness," in the words of the late Abraham Maslow, who 
viewed neurosis as a failurt* of personal >j;r<)w'th. The neurotic 
|H»rson is r^een as one who j^ropes ahead timidly and fearfully 
tfAvard the tpal of full attainment, Nourotie^^behaviorj in oth(T 
words, arisi'STrom the loss of a sense (jf di^'ertion in life. This loss, 
or distortion, comes from^th(» confusion betw(»en oner's own ideas 
and that of otWers - - what we think we should do and our perc(*p- 
tion of what oth(*rs think w(» should do, Acc(>r(ii;nf^ tp (^irl fiogers, 
mental health depends upon how closely the way think we are 
com(\s to the way W(» think we should l)e, how nearly tiie self conu^s " 
into harmony with;the ideal s(»lf. In Maslow's jview, rselfractualiza- 
tion meant that the ittm^V self had ^^uidtnt the individual to the / 
achi(*v(mu*nt of lif(»'s Koal, d(»s[)ite '[)rol)lems and suffering. His* 
expression for thos(» moments when one is at pt^ace ^vith the world, 
satisfied with ont^'s attainnumts, or f(n»linf{ woi'thy and im|)ortant, 
is t'^H* t(U'm "peak ex[)eri(»nces/* 

Maslow^*s pr()[)()sitions hav(» hwn used in nonthoraixHitic areas, 
as well, es[)ecially iti !)usiness and industry, vyh(*r(» th(*re i^^ increas- 
ing concern for the mental health of workers, ilis ^'Hierarchy of 
Needs" is often rc^ferrt li to as IxMn^ a|)|)li('able t().ev(M\vone: j)hysi- 
o-h)Ky. iiududiriK food, clothing, and shcUt^r; safety or security, 
whi(*li may eva^n includ(» retir(»mynt IxMufits; l)el()n^^iiT^n(M^s, a 
sense of IxMn^ important to at l(Mst onr- other p(»rson; s(»lf-(?st(M'm, 
a fet^lini^ oj mattrrin^, of having a |)la('(' in tht* \\()rl(l: and. finally, 
^elf-a(Muj(li/at ion. which can l)e aclnev'ed only wIumi tlu^ low(»r' sle|)s 
in the hierarchy hav(* f)eei< reali/cfi 

^\{iny {){hvv ontstandinj^ [)co|)l(^ have cofit rilaitrd to*tln' dcvi^l-^ 
o|)rnrnt of th^^ thera|)(*ut ic mtMhod. whicfi is (.<f1en consich'i'cd \\\ . 
conjunction with a movement which Ixn^aii a sliort tinu* lat^^r, llie 
Hxt.sh ntiiil Toda'^'^^ many Mierapist?^ consider themselv(>s 
Ihiindtitst-H.rc^tinhdl, as Maslow is somtM inu^s (;iassifie(i. hi fact, 
many therapisu^ of all ptM^suasions apply J*l\isfent iaiist thinking. 
( As timr j/ors l>y. mor'e and more ther apists will draw the best from 



i\\v |)sych(5th(^rapios and will b(' ever more concerned With tai- 
loring their a[)proach to the particular patients nee^^ls^nd person- 
ality, past history and future, ('(inversely, patients, or "clients/* as 
RoKcrians call them, will he more aware of what th(\v want^from 
the therapist-.) [ ^ 



m the 19th century phif()so[)hy of Kierkej^aard and of many 20th 
•century thinkers, as well as In the works of novelists such as Sartre 
and ('amus. The method i.s nased ()n the importance of existence 
and the fact of death. Concerned for tho emptiness of matTy lives 
and for thosi' people who have no faith a'nd are alienat^<^ 
others, Kxistential 1'hera[)y stresses .the special qualities oheach 
individual life. Each i)erM)n is^to set his own standards, to find his 
own self-realization. Pain and anxiety are not necessarily to he 
' avoided or healed, since they are, after all, a [)art of life. Rather, 
they are to he turned to uood account, woven into life's fabric, and 
made worthwhile. !n other words, deafh is inevitable, but really 
livinj-Muust (*()me first. s 

Many widely different therapies, with varying techniques and 
names, afe catcKori^ed as Humanist and/or Existential. Ori^i-' 
nally, and still, irt many cases, the counseling is nondireetive, that 
is, the thera()ist avoids interfering with the client (so-calkd to j^et 
away from the connotation of stckness and helplessness in the word 
"patient"). The therapist does t]ot ask direct questions or interpret 
reactions of the client in a judgmental way. Warmth and accep- 
tance are the keynotes, since the assumption is, aCt<-r all, that 
[)eo[)le are innately good, wishing only to enjoy richer, fuller 
lives to be "self-actualiml." The client, then, works toward a 
satisfactory self-conce[)t in a positive atnios[)here, one in which, 
the thera[)ist makes no demands. 

Among the many s[)inoffs of the Humanist-Existential Therapy 
is (;estalt1'hera[)y. founded by the late Frederick Perls and taking 
its name from the (icrnian word for "whole,'* or "complete." The 
basic idea of this thera{)y is that an individual must feel exper- 
iences and surro^indings and the [)resence of others, becoming 
complet(» with the environment, Through this sort of thera[)y, the 
neurotic individual is forced out of withdrawal, with its narrow 
'completeness/' as both thera[>ist and jmtient fully ex[)ress their 
emotions during' the t'herapeutic encounter^ Many of the newer 
•^nH)unter therapies reflect this srheme of (\x[)osing one's inmost 
feelings to others in a group. 

Tnlike many wit in the Humanist-Existential cam[), Rationul 
Hmnhn Ttn ntinj is direetive, in th;it the thera[)ist really forces 
a client to get rid of self-defeating ideas, m.iny of which were 
learned in childhood. Such ideas as "nobody lik 's me" or "1 just do 
everything wrong" are fallacicis and [)romote feelings of inad- 
equacy. This kind of thinj<ing inust he changed intcHcctually before 
self •fulfillment and satisfaction can be attained. 




Another, bettor known example of this therapeutic moderis . 
Rmlitu Thirnpy, whiclns aimed at aiding the patient to bring his 
or her behavior into line with the basic values which were formed 
early in life. Here again, the therapist directs th^ individual toward 
this goal, sometimes by pointing out the pleasurable results of 
havfng one's goals, values, and behavior in harmony with each 
othftT. 

Omer Therapies ^ 

Indeed, many therapeutic-techniques are available. One of the 
newest, ^he Trauspersouiil , niUmpli^ to go even farther than the 
Humanist in expanding individual awareness, so that the "higher 
s(»IP' truly has a feeling^ of becoming a part of .the universe. This 
therapy may. through meditation,, variants of Yoga training, or 
training i'n the control of the imagination, thoughts, emotions, 
and desires, assist in d(»veloping spiritual growth and increasing 
a greater u.se of one's aptitudes and previously unrealized, hidden . 
strengths. 

Recent years have seen a surge of (jrowfh groups, all with the 
purpose oif self-fulf illment, awareness of one's self and of others, 
and finding meaning in today's society. Most of these groups are 
familiar —sensory-awareness, T-group, or encounter group— and 
they may be offshoots of any of the therapeutic models, or a com- 
bination of them. They have the advantage of being less expensive 
and of helping individuals to talk to each other and to express 
thfMr concerns, both their own and for others in the group. 
Participants can tell each other "where it hurts" and what prob- 
lems they have. Learning to shnrii in this way is beneficial to 
many — they are al)le to unl)en(l'' with someone else and to try to 
help another person with a l)urden. 

Not everyone can stand such exposure, however. Depending on 
the skill and dedication of their leaders, these grou[)s have been 
successful experiences for many. For others, the results have been 
p(H^r. and for a few. disastrous, reinforcing the dictum that both 
theri^[)ist and therapy must becho^wn with cure. 

Types of Neurotic Disorder 

Final answers to the causes and the l)est treatment of neurotic 
disorder may never come. Certainly it is ap[)arent that there is no 
one thera[)y an.Vvtuore than there is one single cause. This discus- 
sion of the vH.rituis therapists view the neurotic disorder and 
a closer look at eacK of the major neurotic types, their similarities 
and differences, as well as at a few of the treatmc^nt methods, may 
be helpful In, achieving a better understanding of l)oth n< urotic and 
iiorttial rc^sponses to life 



Anxiety 

It is difficult to idcnt ify^f///.ra7jf/ ^/fv/ms/.s-. to distinnuish it from 
the occasional anxiety common to everyone, froih feaf reactions 
associated with phobic neurosis, and Ospecially from anxiety as one 
of the symptoms found in the other neuroses. The key word mi^ht 
he "specific," Anxiety over a coming? events, with, worry about han- 
dling oneself well or concern about the outcome, is certainly not 
unusual. An interview, an examination, a party, a date with some- 
one new- the list of anxiety-[)rov()kinK situations in ordinary life 
is nearly infinite. Indeed, most people worry .unnecessarily, the " 
most futile exercise of all bein^ to worry after the fact, after the 
deed is done, or the wron^ wc rd is spoken. 

KortunaM'ly. most people recover from thesfj^temporary tribula- 
tions. "Oh. well, that's life" or "better luck/ji'Xt time" mi^rht be 
ty[)ical res[)onses for bouncing back from s/ch anxiousnoss. Suf- 
ferers from anxiety neurosis, on the othei/hand, are surrounded 
vyith a cloud of anxiety, nonspecific, subiCctive, pervasive. Free- 
floating anxiety is a common, an:) very*pt. description for thii^ 
aura that hovers, for no apparent reas')n. so that even minor cr'ises 
precipitate strong feelings of dread. Wnen the acute worry or fear 
appears suddenly, for no loj^ical reasc.n. it is called an "anxii^y 
attack." whereas, an "anxiety reaction" is the term when* such 
feeliuKs of dread linger lonK after the upsetting event or (earfj^tj 
encounter is (K'er and done. Unlike a phobic reaction,; /in . which 
the anxiety has become focused on a specific object or ^ftuatioi:— 
doKs. (^levators, crowds ---the neurotic anxiety response may, have 
no particular reason for its onslaught. * 1 ' 

"Butterflies" before performing in a recital or ^^ivin^ a speech, a 
(jueasy stomach before a date, or clammy hands before a job^ 
intervi(»w who has not ex[)erienced such discomfort? Feelinjjs ^ 
like these have their place, since they indicate the hormonal reac- 
tion vvhu'h excites or arouses the body to put forth the energy 
nt'cessiJ^^^for accomplishment, for excelling in the situation. 

SimilarWj)sations don't Wm to help the coping responses of the 
anxiety neurotic person, who may be convinced that he's dyin^. 
after ex])eriencin« the fri^rhteninf/ tre?nors. palpitations of the v 
.heart, and rapid or shallf)w breathing which are symptomatic o^ 
this syndrome. And if these be^in with no apparent reason, there is 
the constant dread thi^t they will be^in a^ain. The tendency to 
l)reathe ra[)id!y and heavily, a condition known as hypervenUhu 
tion, is es[)ecially unsettling. Many physicians may be able* to 
detect the real reason for it and to explain it to the patient's satis- 
{actiorr. ()thers may believe, from the evidence, that ther' is th(r 
possibility of heart involvement and recommend additional tests, 
so that the. pat lent is further alarmed. 

Most* anxiety neurotics live fairly productive lives, with litile 
likelihood that they will develop other stress-related complaints or 
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psychotV im[)ciirUH*iit. Nop is their life j^)an f>lu)rt(MUHl ^ecause-of 
this neumsis, which usualty h^'^Mns wlien they are in Iheij twenti't^. 

^Iv'his most eornnion^uf the psyehiatrie syndromes knows no social, 
economic, or educational level. H<mie investiKators into the problem 
l)elieve that there may l)e some as yet unknown, or at least 
unproved,, rt^ason for the difference between anxiAy neurotics and 
normal irulividuals, p()ssif)ly a biochemical basis. The difference 
may bv caused by llie ui\^erstandal)le apprehension and inactivity ^ 
of the neurotic person. In any ease, it does : eem to run in families, ' 
and there is th(» suKK^*^ti<>'i that, in men, a!c())K)lism may mask the 
condition, accountili^, at least^^artially, for the statistical finding 
that twice as many w();n(m as men are'affected. 

Many [)sych()therapists have attem|)ted to ^Wv a rationale for 
this iri'ational, subjective^ fear^itnd dread. F'reud called it theTunda- 
niental prt)l)lem of neurosis. ^le came to believe that it occurred^ 
bfvause the e^o rei)ressed danj^^Tous impulses when anxiety arose 
in a' dangerous situation. Adler was convinced that feelin^^^ of 
inferiority caused. anxiety , while Jun^ came to the conclusion that 
[)eo1)le feared awareness of themselves. Accordin^^ to the Neo- 
Freudians, there is internalized conflict, breakdown of defenile 
mechanisms, and disturbance of interpersonal relationships. Latei(^^ 
this view was cx[)ande(l \() mean a threat to the security ^of the 
pcTsonality.^ 

Pred. tably, the Existential thinking considers the neurotic as 
one who sees no purpose or meaT^K in life. Dread comes because of 
a conflict in valu(\s and because there seems to be no answer for 
spiritual problems vA'hicb arise. Maslow saw the condition as a fixa- 
tion in safety needs, which holds the individual back from the 
achievenumt of real self-hood. The anxiety neurotic is limited in his 
acceptance of reality and, l)y protecting himself with aH his little 
defenses, is unal)le to liv(» fully. 

Kortunati'ly. most cas(^s of anxfety neurosis are mild and rarely 
lead to h()S[)itali7.ati()n. In fact, they oft(m remit, or tjo away, t() 
return with decreasing frequency, or never. p]ncoura^(mient and 
reassurance, vhether furnished by a general practitioner-or a psy- 
chotherapist, ati ititerested frien(Lor pastor, are often the best and 
only treatment reciuired. Sedatives are often prescril)ed andean be 
of hel[), but only mild trancjuilizers are advised. 

I)es(M^sitizatiotris v)ceasiotially (Mnployed, the mildest anxiety- 
|)rov()kin^? i(l(^a or stinnilus introduced first, followed by increas- 
ingly disturl)iti^ stimuli, or flooding, presenting the most alarming 
possibilities to arouse a simulated anxiety, may be the treatment 
'of choice. There are cases, too, which have been successfully 
treated with assert*iveo^\ss training, the object l)ein^ to raise the 
individuals own s(»lf-evaluatiM.i. 
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Depersonalization ' ^ 

Kv<M\vonr hasfiad briof, occasional Alioe-in-Wonderland sensa- 
tions. Time may sec'm.lo stop or to advance at erratic spee(i|g; the 
body may seem to be floating, to be larj^er than anything around it, 
or to have become, suddenly, indefensibly small; one's immediate 
world may look alien and menacinK> with familiar things changed 
in shape and color. Among persons with no historjk of mental or 
emoOonal trouble, this (h'personalization may occurlwhen an indi- 
viduaRLs hal/asleep, utterly exhausted, or under the influence of 
drugs, \. J 

I^rpirsofuilizatton, de .led as feelings of strangeness and 
unreality concerning the self or the environment, has only recently 
been added to the lexicon of neuroses as a separate syndrome. It is 
now considered not only an oQca^ional symptom, in other neurotic 
statesjbut, sometimes, a separate diagnostic condition. It is also 
frequently recognized 4n certain physical or psychotic situations, 
such as the early stages pf schizophrenia or in temporal lobe 
(*[)ilepsy. 

There may be a sensation of change involving both the inner aqd 
outer, worlds and an uncomfortable feeling of insubstantialityV 
Physically, bodily perceptions are of deadness, hollownos^, or 
detachment. Psychically, sheer fright is an understandable reac- 
tion; incapacity to feel any emotion is angther. The syndrome may 
appear in conjunction vjdth anxiety and certain phobic states such 
as agoraphobia or extreiW shyness. It has been particularly noted 
among disturbed young adults,, some of' whom suffered from a 
badly warped sense of time and a belief that the world was coming 
to an end. 

Interestingly, clinicians are observing thaLrt^urotic depersonali-* 
/.(^tion cAn he a decompensation and defen^^which some indi- 
viduals urfCTonsciously establish against an incipient psychotic 
ronditjon, or it may occur during therapy for o^her syndromes as 
part f)f the gettiiig-well process. In fact, it may be a temporary 
evasion of and resistance to the whol^ therapeutic activity. If so, 
it is recommended that the therapy continue in the very same direc- 
tion which has produced the depersonalization. Some therapists 
suggest self-actualization as the treatment lof choice for this 
neurotic syndrome. For persistent episodes, all advise therapy in 
a ^p(Ti;ilist clinic, . f 

\ 

Dopre'.Mion 

"Am I f)U)e'.^" vSo went the old song. Blue because his **hai)y done 
left him," the singer was voicing a perfectly valid reason for feeling 
low^V Abandonrn(>nt, bc^reavement, discouragement, or failure are 
all triggers for 'a melancholy mood. It's eaay to list many obvious 
''bhu^s-inakrrs" a succ(»ssion of cloudy days, the fatigue from too 
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much work and too little, time, qt a "lot-down" tier an exciting, 
tripor joyful holiday. 

Whon the mood dra^s on and beco)«€s more pronounced than the- 
normal uf)6 and downs of daily living warrant, it is called depres-- 
Sinn This diso.der, in all. its forms, l^as probably -been more 
discussed, researched, and written about than o^her Ihe 
"loatlu-d mi^Ulichply," invityd "hence" by the poet John Milton, 
received its name from the anCient Greeks. They sdw depression as 
' too much "melan c-hole," or "bljw^k biks^one of the four "hiimors 
(Jr bodily substances which they bt>Tieved controlled the body and 
brain There have been periods in history— eras of-national growth 
and optimism, in fact-such as the Age of Elizabeth I in England, 
when the altitude of melanciioly./C-ither real or affected, \yas con- 
sidefed acceptable, even sty ish Indeed, there is a large bo^y of 
literature within Western l-ultulre which was produced duhng 
bouts'of deep depression. I'amiliar, too, is the history of inter- 
mittent depression suffered by such eminent people as Abraham 
Lincoln, Winston Churchill, jSigmund Freud, and, most recently, 
EdwyiC'Buzz") Aldrin. ' •' > ' 

With good rc'ason depression has been qallcd the mental illness 
of the 1970s Th(tNa:=onal In^^titute of Mental Health has estimated 
that 4 to 8 million American^ suffer -so severely from depression 
that'th^y are unable to maintain their normal activities or must 
seek therapy, while 1« to lo million- more are mildly affected, 
probably not to the point of s'erious disruption of their lives, but 
certainly lb the extent of much unhappiness to themselves and 
their families. '' , 

II is estimated, alsp, thai about twice as many worpen as nien 
are afflicted with this' disorder, although some diagnosticians feel , 
that alcoholism among men may actual^ be a hanife^tation of 
' depression This vii<rdifference has raised another question, lor 
Iherapisls and researchers alike: Can it be- explained, larjje 
part al least, bv women's social and economic status and the 
learned-helplessness role, J^s some researchers believe, or are there 
irenetic p.ud hormonal reasons fof^ lhe differ^mce"? There are a 
number of researchers! 'some of them funded by NIMH, who are 
looking for. answers and. hence, relief for the symptoms of 

depression. . 

For manv people, depression is s-rious enough to he hie Ihreai- 
ening Suicide and depression have an alarming correlation—nul 
all persons who attempt suicide are depressed, nor do all those 
'•.offering from depressive illness seek this waj; out, far from rt. 
^Hul about Tf. percent of those who allempt suicuie are seriously 

depressed. . . ■ 

Thf millions of .Vnierieans who can t seem to snap out ot U. who 
remain downheaiied and troubled for longer periods than the 
average .•xpeotancv or for whom grief has become a way of life,. 
,„av -be suffering from one of several types of depression, for one 
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vor a number of causes. There is the depression which may accom- 
pany a phjAvSical illness, a natural phenomenon wh^ch should dis-^ 
appear when the body rights' itself. (Therapists nearly always re- 
quire a patient to have a thorough physical examination at the.very 
befjinning of treatment.) ' ^ 

, Bouts of depression are. sometimes a shtfrt^-lived accompaniment 
to bodily chal^fjes or cycli^l events, such as menstruation, Poi^t- 
ixirtum deim'Hsijyfi^ or "after-baby blues," is noLSing unusual oi; 
fearful— unless its condition lingers or renders^he mother (and 
father, indirectl-y) unable to care for and enjoy the now child, 
(Certainly,. reaction to cliange in body and appearance, sleepless 
nights, and realjzatior of a new, awesome res{K)nsibility may well 
combine to ejicit a few temporary mood changes, ' . 

The most cordon H^dily cycle, growing old, is often accompa- 
nied by depression — not everyone agrees with the poet Robert 
Browning that *lihe best is yet to be," In ,some individuals, there is 
no marked reaction to the aging process, while for other's, the 
response to disturbances of metabolism or g^ndular function^ may 
bring about seriou*?* signs of trouble, with sufcli depressive symp- 
toms as insomnia, excessive anxiety, worry,' and physical com- 
plaints such as dizziness, headaches, and overtiredness. This has 
been called involutional depression, or involutional melancholiiL 
It usually appears in women around the ages of 45 to 55, and in men 
around 50 to 65. (Authorities have differed as to whether the condi- 
tion is unicjue to this age group or may be psychotic depression, 
the more current view.) 

Many individuals who have remained unaffected by this involu- 
tional syn(i?5|)me becojne depressed in later years. Reti^emelit, loss 
of a,spousc\ and financial worries fM^quently trigger depression in 
the middU^aged and elderly. The dread of no longer being needed 
at the job which has occupied much of one's thought.^ and time or 
at home— glibly called the **empty-nest syndrome" — can bedevas- 
tcUing. Fortunate is the man or woman whose physical and mental 
health complement each other, or work in tandem, so to speak; who 
may find another [)ositi()n, paid or volunteer, or who contentedly 
finds this time to be an opportunity (ot new learViing or service 
experiences or for the enjoyment of books and hobbies for which 
there was never enough time before. 

Of course for niany, recovery from grief and loss may take quite 
a while This period should wol be overly prolonged, nor should it 
he hurried or postponed. The therapeutic term, "working through 
grief," is apt. since it implies gradually leaving the grief behind 
and, at least {)artially, filling the void with othef, positive interests. 

Because depression may be exhibited occasionally by everyone, 
from childhood through old age, and because it m^y accompany 
physical illness and transitory stress, it is easier to describe than 
to classify. What's more, two of the major nfjWtirr; or erflotional, 
disorders are known principally by their depressive symptoms. The 
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first of thcst\ bipolar, or ftntnu'-dcpn^ssiov, alternates between 
moods of excitement and of lethargy and withdrawal. The "up" 
{)eriod may be one of euphoria and eiation and frequently of feel- 
ings of near-omnipotence, i '/t not necessarily of happiness, cer- 
tainly not of contentnu'nt. The '*down"4)<'J*i<^(l is just that. Changes 
betvC'een the two are signaled l)y changes in body cycles-- rhythms 
of sleep, energy, evrn temperature. 

The other affective disorder, known as ufiipohir, lacks ihe manie 
swings. f?oth of these forms of depression are psyrhotir, whereas 
unirntir or n'tirdf^c'dcpn'ssion does not indicate lossOf touch with 
reality and is not nearly as disruptive an(i destructive a psycholo^'- 
ical disturbance. Further, psychotic drpres^^ioH may appear for no 
reason that is readily apparent to-the outsider, while neurotic (im- 
pression can often b(^ tied to a fairly specific event, even though 
the occasion for the depressed response may not be as obvious as 
that-which follows a normal reaction to j^rief. 

In the rciictur depression, there may well be, also, a history of 
other neurotic manifestations in the individual and in ojther mem- 
bers of the family. And in contrast to persons suffering from other 
neuroses, the depressive nenrotic seems more likely to respond to 
stressor ^rjef with self-accusations and Kuilt, and often to be rather 
insecure and passive, oversensitive, and inclined to harbor r^ither 
than to express an^^r and resentment, so that his depressed mood 
seems to be out of proportion to its cause. 

Most neurotic depressives make their condiU(/n (evident in their 
cunstanVb(vi'edom and inactivity, tiredness, and lack of interest in 
activities which 'formerly brought enjoyment. They may be irri- 
table, fori^etful, cranky about minor annoyances, indecisive, 'and 
slow U) react. They may cry a lot and have little appetite for food 
or sex. with [)hysical complaints rarif^inK from indigestion and con- 
stipation through insomnia or disturbed sleej) to headaches, dizzi- 
ness, and abnormal heartrates. Many may unconsciously hide their 
depression from themselves and others with overdrinking, over- 
'catinK^ <>r overworking, or witli promiscuity or ^aml)lin^, activi- 
ties which n)ay also be a means of seeking relit^f from melancholy. 
(Since alcol)o! is itself a de[)r(»ssant. since over»»atin^ and overwork- 
V ay lead to physical impairment, and since [)romiscuity and 
K^amblinK n^ay lead to feelings of «uilt. the relief is likely to lead in 
a cirrU* ri^ht back to further (lepression, (exacerbating rather than 
>nlvin^ the problem.) 

Knr mtist cases of the "[)hies." the curv^ are as obvious as [he 
causes, and the j^reatest of these is time to rest, to lick (.ne's 
ununds. and to regain pers|)(»ctive. alone or with a sympathetic 
(jiber Fron\ friends. i)hysicians. and advice columnists come all 
niafuier of su^^^est ions, nearly all of l!i(*m effe(liv(»: clKm^(» of scene 
t>r of tasks. Hke making a uew dres> .nstead of cU^anin^ the closets, 
nr choppiruf w(mh1 instead of cleaning out the hasen)er)t; Kivin^ one- 
self a special treat (a(M'or(linu to cartoons, a new hat is the Iradi- 



tional mood elevator for women); looking up friends who are 
especially congenial; taking time out just for oneself; or helping 
someone else. 

Ideas of this 'sort are splendid for anyone who is down in the 
dumps. Indeed, one woman who called the National Institute of 
Mental Health a Public Inf^uiriesoffice for advice in finding therapy 
for her depression evidenced the beginning of' recovery when she 
said, "I think Td feel better if I got out and did something for some- 
body else." . 

However, to most people jn the midst of a depressive episode, 
whether neurotic or psychotifc, such suggestions would seem /lip- 
pant and uncaring, cruel, even. Such remedies probably seem like 
justton much trouble to the individual in a mild depression, feeling 
low about the present afid pessimistic about the future, unable or 
unwilling to deal with the day-to-day business of living. They 
would certainly hv, unwelcome to the severely depressed, the perspn 
who is completely withdrawn and apathetic, until time and .tiierapy 
havt* (Ittne part of the recovery work. 

Periods of moderate depression, signified by slowed thinking and 
action, are considered by some to be the most dangerous because 
suicide is likely— self-guilt is especially strong among this group, 
and they are able to muster enough energy to generate at least a 
suicidal attempt as a solution to their problems. Usually there are 
warning signs, aptly and poignantly called "cries for help." Occa- 
sionally the des[)ondent mood may appear to lift or disappear 
imme(|jately preceding the act of suicide, evidencing the individu- 
als rolief at finding a way out. Unfortunately, conventional therapy 
doesn't always work, and constant vigilance by concerned (Jthers is 
not always possible. 

But the outlpok for people suffering from neurotic depression is 
bright. Most people, whether they are involved in mental health 
service or not, are becomihg more informed about the nature of 
depression of all sorts. There is not such surprise as formerly that 
some men and women — and young people — are depressed rather 
than exhilarated by Christmas or Hannukah, times of giving and 
inerrinuMit. or by the beauty and promise of spring, seeming rather 
to identify with a Cold November. 

It is known, too, that most mild depressions nearly always dis- 
appear without treatment and that usually they do not recur— they 
just have to be lived through. For more serious cases, therapy of 
some ,^ort is required, sometimes for only a short period. Therapy 
ran be achieved through the administration of antidepressant drugs 
I [)h ysician-prescribod, of course), the use of electroconvulsive shock 
treatments, a talking therapy, or a combination of these. No matter 
which therapy or combination of therapies is used, it is important 

more im|K)rtant than many realize — that treatment be continued 
past the point of feeling a little better to the point of assurance by 
hn\\\ patirnt and therapist that the desired recovery is w^ell on the 
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way. Me^while. medications can be lessened in strength and other 
types of treatment in frequency, until the patient can stand^n his 
own. , 

Durmg an episode of neurotic depression, psychotherapy >may be 
used which can help the patient to uncover the emotional back- 
grounds of distress and to change personality and living pattern's 
so that the recurrence of depressions. is less likely. Supportive 
group therapy, listening and being listened to, making and accept- 
ing suggestions, is beneficial for some individuals. 

A new therapy is being tried in Philadelphia with good results— 
about 80 percent—although its chief practitioner, Dr, Aaron ^eck,. 
director of the Mood Clinic at the University of Pennsylvania Hos- 
pital wants to do followups for a few more years before making 
great claims for his style of tieatment. This cognitive therapy, as it 
is called, seems so sensible and old-fashioned that new may seem ^ 
to be the v/rong adjective. 

The id('a is to help change thinking about oneself and one's 
world, so that the individual will recognize incorrect -automatic 
reactions and view them objectively, In this way, a negative 
thought—Pm wicked and unworthy of anything good, the world is 
a terrible place, things can't get any better— can be put aside before 
it becomes depressing. The therapist collaborates with the patient 
rather than pUying God, dealing with symptoms and behavior 
rather than digging into the unconscious. 

Dr. Beck sometimes suggests talking to oneself: "I'Ve prepared 
dinner (made a good sale, passed an exam) many'time* before, so 
why sbould I not be able to do it now?'* The patient may be required j' 
to keep a journa' of activities and the good or bad feelings which 
atTomi)anied each event. Going over such a list can be illuminating 
for the patient who may have viewed reactions in a negative way, 
whereas the doctor or Homeone close to the patient can poipt out 
positive accomplishments and pleasant experiences. 
Therapists are eager for depressed persons to know what they 
' know, that depression is not hopeless, that M they wait awhile, it 
will pn)hably go tiway. If it lingers too Iqrr^.^or recurs too soon or 
too frecjuentlv. there are manv resources for-'H^^p. 

V 

hlvpochori'jria 

Maiutaining ^^oo(i health is a valid concern. P^xercise. cleanliness, 
•sufficient rest, and good medi<»al attention are all obvious requi- 
sites. These and the informed use of J^ound nutrition are sufficient 
to provide for most people the sound body which, since ancient 
times, has been deemed basic for a sound mind. Nor should such 
()ractiee recjuire much time and effort-- yr thought - -if good habits 
are formed. 

There are individuals, however —perhaps 5 percent of those 
classified as neurotic for whom these concerns become such a 
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preoccupati(\n ^that they form a way 'of i if e. In hypochondriacal 
nmmms, cfrni plaints about constipation, pains in the heart; head, 
stomach, or back, or perhaps of symptoms proving the presence of 
some awful and preferably rare disease consume 9, good part of 
one's time and attention and unfortunately, conversation. The 
hypochondriac eagerly reads abouil new diseases and tries new . 
medications, with little real knowledge of medical pathology. She 
(more commonly ihe hypochondriac is female) is likely to use a 
wide raru?e of mc^dica^ons with little discrimination and, when , 
dcscribirrg her condition, to present not one but many symptoms. 
Few hypochortdriacs are actually physically^unhealthy. As in the 
hysterical neuroses, they do not show anxiety which might re^sonr 
ably be expected of tt^e outcomes of such dreadful illnesses as they 
describe. \] nWka con veAs ion hyiiterias, however, they do not exhibit 
such sensory,. motor» or visceral sym^jtoms as paralysis or anes- 
thesia. And as might be expected, a reat organic illness, udth hypo- 
chondria, grows in the' patient's mind until it is magnified far 
beyond reality.' ' ' 

A hypochondriac can really ruin a family outing. Suddenly Mom, 
following a fairly predictable pattern, "doesn't feel up to it," Other 
family members may go on but their good time will be tarnished by 
guiltTeelings for having left her alone or by dread of the recital of 
woes th(»v will have to listen to on their return, Whrle there mayy 
be a strmig belief that she is actually tjuite well, those close to her 
will hesitate to disregard her complaints completely^ (It is unfortu- 
nate that sometimes persons of normal psychic eneYgy may push 
themselves beyond their physical energy to avoid any inconvenience 
to others or an appearance of hypochondria.) 

How does hypochondria come about? Its example in a parent or 
other close relative is a gOod start, as is overconcern with childhood 
illnesses, beyond the normal precautions. The pleasurabje s6nsa- 
tions of receiving added parental attention, a visit by the doctor, 
and sympathy from friends and siblings naturally help to mitigate 
the discomfort of an illness. This reaction is proper and right. It 
may lead to future trouble, though, if the patient learns to use ill- 
ness as a way bf controlling th^.je around him and of avoiding dis- 
tressful situations. v ^ ' 

Many cases of hypochondria begin in middle life. A far greater 
impetus to the development of this condition than the normal 
physical difficulties which may accompany aging is the disappoint- 
ment of realizing that one s life has not, and probably now will not, 
achieve what one had hoped. Discontent with one's marriage, occu- ^ 
pational outlook, or social situation may trigger hypf)chondria in 
the predisposed person as a response and a retreat. If one is sick, 
one doesn't have t(Mry. She receives sympattiy as a substitute for 
love, with no active effort on her part. And if genuine disability \^ 
e.xacerbated by'hypochondria, the individual may not try to learn 
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to cope with his disability or to compensate for it ihi-ough-more ^ 
normal, healtehy means. i» 'u, ' - 

Since the hypochondriac is not consciously malirt«erinf? ar.'ljtnuly 
believes she is not well, treatment is difficult Indeed th? therapist 
who, after a thoroujrh examination or physicalWortoft^ie patient,' 
indicates disbelief in the seriousness of thf Co^mtion will probably , 
lose the patient to someone else. It is possible and certainly t<) be 
hoped that some behavior-modification melhods may be (Jffective 
•or that the patient mav -become convincvd through therapy that 
approaching life squarely will be healthy and self-fulfillint,' rather 
than, ultimately, self-defeatiftR. 

Hysteria , " • 

The rreurftsis ktio^yn as ht,sUn<i can appear in many forms, i 
Sometimes it mimics physical disabilities— a lame leg, jyriters V 
cramp deafness, or loss of sensation. Occasionally it is hyst(}ria 
that, accounts for a blocking out of one's identity and past or of 
running awav and starting a new life, With no memory of former 
ties and responsr^ities. AI90, there are a few instances of two or 
more personalities, each of them a complete entity within the same 
body, which may be a^ftributed to this disorder. 

Fiction cinema, and television have found situations based on 
. such real-life examples a rich lode indeed. Who has not seen a story 
about a singer who, when her big moment finally arrives, unac- 
countably loses her voice, or a show about the yictim of a crime 
who- for- no apparent physical reason, is struck deaf or blind f And 
the husband who suddenly remembers his identity after years of 
Wandering and returns to his family, sometimes to his wife s con- 
sternation, is superlative material. Gothic novels ar'> replete with 
sleepwalkers, roaming unaware through dark gorridors with. eyes 
-sv'ide-open and arms outstretched. Also, people remember the 
absorbing book, later a film, The Three Faces of Eve, which 
recounts a true story alKjut multiple pfersonality, ' 

The frequency with which various models of hysterical neurosis 
have l>een dramatix.ed, and the impact of ...■wspaper accounts of 
forlorn individuals found homeless and penniless in a bus station 
with.no idea of who they are or where th6y came from, far outweigh 
statistical reality. It is estimated that less ,than 10 percent of all 
neuroses which are treated may properly be called hysteria. Uie 
condition is bv no means *^n exclusively female disorder, as the 
ancient Greeks In'Meved, although more women than men are so 
classified; social and cultural factors may well have dictated this 
pattern as more appropriate to women than men, as with som« o« 
the other neurotic patterns. ' • • r-« 

Long before Hippocrates, hysteria was recognized as an individ- 
ual and. on occasion, a group phenomenon. Mass hysteria has 
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orcurrod froni lime to limo, for instance in the wihl, outbreakj; 
known as St. Vitus' Dance cii^rinK the Middle A^es. In more recent 
times, there have been re»^^;irs of seizures of entire assemblages of 
people in a schoolroom, an iriuv>> ria) plant, or a religious gathering, 
with all of them exhibiting the same symptoms of a reaction which 
spread from one to the other by the power of sUi^estion. 

The study of hysteria and its treatment, first with hypnosis and 
later through psychoanalysis, was an opening wedge an the 19th 
century's inquiries into the neuroses. In fact, the first significant 
publication of the psychoanalytic school v/'dn Studies 
by Drs. Sigmund PYeud and Josef Breuer' (Interestingly, Fred's 
th( *ory that the hysterical symptoms evidenced in physical disabil-- 
ities OP illness are actually ^^conversions" of sexual needs and con-' 
flicts is reminiscent of Hippocrates' theory of the "wandering 
womb.") Pierre Janet, a fellow-studept of Freud's when he^studied 
under Dr. ('harc^)t in Paris, is deernecfthe first to give a psycholog- 
ical theory of neurosis. He considered \t a^dnstitutional \Veakness 
of4ho nervous system and blamed hysteria on poor heredity and 
degeneracy. His therapy, however, was a forer,unner of both 
psychotherapeutic and behavioral therapies. 

Therapists now know that the emergence of hystericail reactions 
may be impelled not only by sexual problems but also by avoidance* 
of painful duties or inereasingly demanding, uncomfortable respon- 
sibilities, by escape from stressful or painful memories or pros- 
pects, or even by distrust of one's own motives and desires. Hysteria 
rt^s'einbles* other neurotic patterns in these respects and in its use 
of the repression of undesirable thoughts and impulses. Obviously, 
dealing with a conflict by forgetting it (avoiding it), if successful in 
early life, can easily turn into a habi)^, with repression as the chosen 
method (^f handling crises in later life. 

Hysti'rinil lirtn'osis has certain similarities also to the hfjsterical 
prrsoNnlitjf disorder. This disorder is a paradox because its effec- 
tive result is a relatively firm control of interpersonal relationships, 
even though its basic message is one of frailty and helplessness. 
The hysterical mode may be forming when one begins iri childhood- 
to view the world unrealistically, without the ability to weigh facts 
and to make critical judgments tor on(\self. According to many 
thera|)ists, these ingredients mixed with (or because of) insuffi- 
cient proportions. <Tf love -Attention in the early years are the 
reci[>e for the hysterical f)et<;onality. It is axiomatic that low self- 
rijgard can result from receiving loving parental attenticm only 
vvhen one is sick or playing a role. The other concomitant of the 
hysterical personality, a feeling of worthlessness and inadequacy, 
follows logically, 

Such descri[)tive terms as emotional, histrionic, unrealistic, or 
irMHirably romantic are ap[)licable to both groups. Both are un- 
aware that t[iey are over-reacting. Some current therapists'have 
()[)serve(i that the two, the hysterical ()ersonality disorder and 
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hysterical neurosis,^ are akin in yet another respect — the uncon- 
scious but pervasive obduracy and self-will evidenced in both, a 
vestige of Janet's comment about the hysteric's fixed, though sub- 
conscious, ideas. In the hysterical personalityUisorder^this control 
is exercised over one's responses from others. The self-will is seen 
as ^ prime factor in coiiversUm reactions, historically the more 
familiar of the hysterical neuroses. 

Conversion reaction is the ly^sterical imitation of physical symp- 
toms. It appears in sensory symptoms such as analgesia, d loss of 
sensitiyity to pain; anesthfesia, a loss of all feeling in some part of 
the body; or paresthesia, strange, tingling sensation^. Sometimes 
the conversion emerges in motor symptoms— pa^a/|/«w of an arm 
or leg, or in mutism, deafness, or blindness, VviceralTiymptpms — 
headache, choking sensations, or persistent hiccoughing or Sneez-* 
ing—are another possible response of the conversion type, • ^ 

New knowledge about the extraordinary ability of an individual 
to control bodily functions— blood pressure, migraine headaches, 
possibly even some epileptic seizures— has anoused great interest 
recently among scientists and lay persons alike. Awareness of this 
ability renders more comprehensible the unconscious ^wer of the 
conversion hysteric to blot from sight what he does not wish to see, 
to immobilize a limb he does not wis|i to move, or to be deaf to what 
he does not wish to hear. Cases of paralysis of a hand which had 
iiijyred Someone or of deafness to prevent hearing of a lovod one^s 
death are typical conversion reactions. 

Interesting observations of conversion reaction^ were made dur- 
ing both World Wars among some-of the military personnel who 
reported for "sick call." A soldier who suffered from, such a stiff 
back that he could not straighten up, or a i'{unner with tremors or 
paralysis in his "shooting arm;" an airman who complained of 
night-blindness (4tJ^flew night missipns), or his buddy Who suf- 
fered Jrom blurred or double vision; sailors seized with deafness, 
trouble in breathing, or aphonia, in which they could not speak 
above a whisper— all these illustrate ways of hisindling stressful 
situations unconsciously, without having to admit to fear or failure, 
and without damage to self-esteem. 

With the passing years, there have been many changes in the 
types of conversion reactions as medical discoveries made many 
illnesses easier to diagnose and new treatments made some dis- 
abil^ities more #are. Certain'characteristics remain, however. The 
hysteric \» still viewed as histrionic, manipulative, unconcerijed 
about hid disability, demanding, dishonest, and usually unaware 
of tHe depth of his self-centeredness. The (evfk^\e hysteric is seen as 
sexually provocative but frigid and basically rejecting and, like 
most hysterics, possessing'^ low sense of self- worth. 

Fewer dramatic sensory or motor types of hysterical neuroses 
are appearing at present, especially among bietter educated per- 
soAs; however, simulations of the more unusual diseases, difficult 
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to diagnose and treat even when they are real, are cropping up. 
There have also been cases of hysterical appendicitis^or tuoercu- 
lo8is» even preKn&ncy; with many of the presenting symptonis to 
lend authenticity. Inspiration for these comes, of course, from .the 
illnesses of friends or relatives (or television). ^ 

Despite the striking similarity' of hysterical pseudodiseases to 
the reafthin^, skiHed diagnosticians can usually spot the hysterical 
ttisturbahce. For one thing, the hysteric shows little concern about 
his disability or its possible long-term consequences. For another, 
the disability does not follow the expected pattern—a paralyzed 
leg or arm does not wither from muscular disuse, the hysterically 
blind 4)erson does not bump into things, and musctes contracted 
into writer*s (yamp or a locked knee usually relax during sleep, 
sometimes remaining relaxed for a while if the person 13 lawakened 
suddenly. Most illustrat|v6" are the once-familiar "glove" and, 
"stocking" anesthesias, in which the lack of feeling extended in ^ 
pattern that would fit a *rment rather than the actual system of 
nerves. ^ 

The distinction between conversion ''eactjons and real organic 
disorders may be blurred when thert lias been a genuirM^isorder 
prior to the onset of its hysterical counterpart. Diagnosis can be 
difficult, too, in the cas^e of a vic-tim of an industrial or automobile 
accident who may see his condition as proving beneficial finan- 
cially^ However, such malin)?er^rs react differently from the true 
hysteric in th<Mr defensive responsf^s to inquiries or sympathy, 
heing surly and evasive rather than typically open, dramatic, and 
unconcerned when discussing their symptoms. 

Feeling sick at the prospect of an unpleasant event or another 
day with a teacher or a boss one dislikes is not unusual, nor is it 
unheard of to avokl facing a problem by claiming illness. Most peo- 
ple could plead guilty to this occasionally. The conversion hysteric, 
however, comes finally to omploy this means of avoiding even 
everyday vexations which most of us handle with an all-in-the- 
dayVwork attitude, perhaps with some grumbling or a similar 
tension-reducing mechanism. 

Many people, at times^of emotional shock— loss of a spouse, 
extreme financial reversal, or an accident— undergo temporary 
periods of unreality, giving the impression of being dazed. An over- 
load of stimuli or of things one thinks must be done all at once may 
result in brief lapses of conscious activity. At such ti(nes^ pausing 
awhile to pull oneself together is wise and salutary. Scarlett 
()*Hara\s Way of handling reversals, "Fll think about that tomor- 
row," works well for many people. Waiting Until things are quiet or 
until one is rested, when the first shock is dissipated, is useful for 
gaining perspective and regaining calm. 

The less stable personality, however, who has not learned to cope 
with extraordinary demands on his psychic resources has little 
protect iun from the results of anxiety and, as in conversion reac- 
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tions, may uSe repression of anxiousthoughJLs and rejection of real- 
ity to an extreme dej?ree. As stress mounts and unpleasant 
memories pile up. or as (fuilty. unworthy wishes and actionb mul- 
tiply, the individual seeks escape. Few peopled though, envision 
themselves as so cowardly as to tun away. One way out is repres- 
sion, conscious or unconscious. With the uncgnscious repression 
comes repression of large parts of the personality. Tbe more agree- 
able portions Vill continue to function in the usualway, since only 
th»j unbearably? or threatening matter is considered undesirable"^ , 
Th\H '\H the dissociative r('(i<:ti<)n. 

Thif^ dissociation between parts of the whole person, when it* 
results in total or partial loss of memory for one's identity and 
past life, is called amursia. ('ases of physiological amnesia occur 
from time to'time frpm brain injufy ordiseases of tho nervous sys- 
tem or in certain disorders of the Jibing; in these instances, infor- 
mal ion stored in the memory is truly lost. 

Further avoidance of problems, not only by forgetting but by 
running away. ph>w^ically escaping, is^known as 'dfuf/ue state. Oc- 
casionally, though not ioyariably, the individual who has thUs. 
escapiKi may. after days or even years, wake up an(^. realize that 
lie is n(>t where he4)elongs. having complete amnesia for the events 
of his fugue experience. In the meantime, he' may have, quite lit- 
erally, started a new life with no coriscious recollection of the old, 
Interestihgly. during the fugue, his habits, ethical values, talents, 
and interests- will probably remain the same. His activities, though, 
may well. Reflect some Vislt'^fulfillment in the new Identity he 
, assumes, showing an unconscious choice of new patterns melded 
with the old. . ^ 

The disso<Mative reaetionf an show up- also in s()mH(j.whulisw, or 
sleepwalking, iilthough some cases may be due to a. neurological 
abnor^aality.'' Characteristic symptoms of;this syndrome, which 
seems to occur more often in t>oys and m^n, ^re walking or per- 
foi'ming ritualistic behavior apparently, with great^purposle even 
though in a dreamlike trance; responsiveness to questions and cam-^ 
rnands; and an amnesiac condition for the sleepwalking period 
upon awaking. Children frecjuently outgrow the condition, which 
may be accompanied by night terrors and bedwetting. Since the 
sleepwalker may come to harm oV, occasionally, do harm to some- 
one else, therapy, physical or psychological or a combination, is 
warranted.' J - 

The sayingS|<^'M% just not mysMf today" or "I didn't think you 
had it in you."n^flect ordinary reactions to normaj variations in 
personality. A wish to be more easygoiftg or more Vivacious, a re- 
gret (^v<T misbehavior.. a desire to af)pear more composed— all of 
these are occaj^ional. but very predictable, responses in iife. And 
everyone gives way sometimes, usually \ with more surprise to 
others than detriment to .himself. The dramatic. foAunately rare, 
cases of or inulfiph personalitf^ illustrate a hysterical han- 



(iliriK of this sort of eruption of un\yelcomo thoughts and impulses 
into th(? consciousness. , ^ 

This multiple personality change appears to be wrought in two 
complete beings or more, rather than composed of fragmej^S'ofthe 
previous personality as in thecase of the amnesiac. ^ndwOnlike the 
Victims of amnesia, the two or mpre personalities hpiised in the 
same body usually have quit^^different value systems and manner- 
ism's—prudish vs. promiscuous, animated vs. quiet and reserved, 
neat vs. onkempt. Seemingly, the one mirst compensate, or perhaps 
atone, for the other. TH.ese complete\Switches in personality, lead- 
- ing to disparate preferences in clothing, companions, even speech, ^ 
may take place in only a moment or two, in som6 instances without 
either personality being aware of the other. More difCiCujt to com- 
prehend are cases where, although the dominant personality is not 
consffious of the other, the "co-conscious" personality in some way, 
such as automatic writing, indicates an awareness of th^e thoughts 
and activitit»s of the dominant one, if only to jeer. 

Such classi.c forms of hysterical, reactions, conversion or dis- 
sociative, ma^ not be encountered as frequently as formerly. As 
with phobic and other neuroses, styles do change. Parenthetically, 
it might be conjectured that some of thq youjig persons who sud- 
denly abandon jobs or schooling to enribrace a new cult or "follow 
the guru," certainly a more appealing method of avoidance than 
most of the [lystericAl reactions' mentioned above, may have more 
in common^ with the so-called "sofa ladies" of former^days than 
they might realize. These were the women <wh6, after a lover. was 
Killedln battle or the family fortunes declined, "took to their beds," 
to he nurtured for the rest of their long lives by their families and 
visited by sympathetic friends on theinSunday afternoon rounds, 

Turing" the hysterical neurosis canj)e difficult. Sometimes; of 
course, spontaneous remission will occur. The stressful situation 
which prornpted'onset of the condition may subside or disappear ' 
or, through the intervention of a helpful friend, the family phy- 
sician or a cler^;yhian, the sufferer may be led to a change in Mving 
^irui thinking which will alleviate the stress or ease adapJLation to it 
through x^^^Q normal avenues. A person may be prompted to 
return from' 'dfuipti' stntv wlien faced with even more distasteful 
problems than he fled from origirfally. Usually, however, it is ad- 
visable to seek thr<Tapy. 

Ther(»^ are certain techpiques, hypnosis and drug therapy, which 
^'have been 'Used for many years and which are found helpful in. the 
treatment of specific reactions-^amnesia, paralysis, hysterical 
deafness, arjd so on. Many therapists qUestion/however, whether 
removing sp(x:ific *<^ymptohis is sufficient. They wonder \Vhether 
the hysteric response to avoidance may not re-emerge in some 
other form. . . 

Therapists whcrhold this opinion view their objective in treating 
the victim of liystrrical neurosis as seeing that the patient s symp- 



toms no longer. work. A familiar lifc-Htyle, comfortable or uncem- 
fortable, is likely to remain if it seems to work even passably. After 
alC it is human to resist relinquishing a cherished concept of 
ohanginK an ingrained habit of thought or action. Therefore, a pat- 
tern of sickftess as a response to life's challenges or of repression 
and forgetting as an escape must be allered. . 
^ The client riiust truly want to make the change— a requisite for 
successful therapy in any neurotic or personality disorder. The 
therapist can allow none of tr.o usual ploys of'the hysterical neu- 
' rotic, be it dishonesty aboQt family re4ationships or past motiva- 
tions, histrionics .or 'exaggeration, seductiveness, , or. shiftirfg of 
blame. The initial focus of treatment may be on removal of the re- 
. ported symptom, so that immediate relief can be obtained and the 
chronic paitern of sickness as a response can be broken. The final 
obioctive is much more difficult. That aim is to change the clients 
pattern of living and to force him to tak^. full responsibility for 
what happens in the future, with no attempts at the old defensive • 
patterns. 



Neurasthenia 

"Tired nerves" sounds like a television commercial. Actually, it 
• was Freud's definition of neurasthvuia, literally "nerve weakness." 
. After Beard and others used the term, it became a late 19th and 
early 2()th century catchall explanation of many neurotic symp- 
tom's, as nervous exhaustion and nervous breakdown are now. 
The cure' was a long period of rest and relaxation, since it was 
believed thjd the cause was too much work and stress. Indeed, 
Frelyd considered the United States the n^jttJral habitat for the 
neurasthenic because of its frenetic Hfe-style.\ 

Overwork, of course, results in physical rather than nervous ex- 
haustion. But the chronic fatigue, sleepiness, lack of enthusiasm, 
and inability to concentrate and complete a- task which are symp- 
• tomatic of the neurasthenic are comparable to the sensations of 
boredom, frustration, or disappointment which can occasionally 
turn a sunny day gray for anyone. And just as the lethargic feeling 
ean ^K' alleviated in the average person by gOing swimming or 
dancing or to a""movie."so it is in neurasthenics, who usually rally 
noticeably, if only temporarily, with attention and diversion. . 

It is roughly estimated that rlipurasthenia comprises about 10 
percent of alf neuroses. Like. them, it contains elements of pro- 
longed probably unconscious emotional struggles. Its sufferers are 
sincere in tbeir comdaints, and its effects are a diminution of the 
enjoyment (\f livin/ Additionally, families, particularly spouses, 
are held down bv- the weakness and weariness of neurasthenic 
persons, whose basic deficiencies are lack of self-confidence and 
independence and whose history may include a sickly and over- 



protected childhood. The condHion ..dtfferp'from hypochondria, 
since it consists of general complaints of weakneJis and lassitude, 
with vague aches and pains. 

The neurasthenic is understandably hard to treat, sometimes 
even welcomes the discovery d^a real somatic disturbance which 
will justify the chronic litan/ of complaints. Possibly there is a, 
self-defeating factor against fecovery in that eventually the drear- 
jnessof the neurasthenic person will lose for that persqh the neces- 
*-«ary and desirable patience and support of family and friends. 
Further, there is the distinct possibility that genuine physical dis- 
orders may result from th« lack of physical exertion, good appetite, 
and mental alertness which are i|Bportant to good health. 

Some of the un happiness and anxiety can be relie^d by the use 
of tranquilizing drugs. Permanent therapeutic results, however, 
•• depend on the promotion of understanding and self-confidence— in 
other words, the developir^nt of maturity and courage toward life. 

Obsessive Compulsive Neurosis ■ • 

^ The fabric of everyday life contains many strands from games 
children play, ritual observances, old wives' tales, and proverbs 
based on the experience of many generations. Only rarely, were we 
to pause and look closely at this tightly woven fabric, would we 
notice these different threads unless there were knots or holes or an 
unpleasing predominance of an inharmonious color. 

"Step on a crack, you break your mother's back." Children hop 
and run from one concrete blofck to the next, happily calling out to 
each other on their way home from school. They stare in amaze- 
ment at the old man from down the street who toucht^s every fifth 
fencepost and every other lightpole. in unvarying order, when he 
takes his evening walk, 

"Knock .on wood." Nearly e\u?rvone participates in such little 
' rituals. We cross our fingers to ward off bad luck (or to atone for 
telling a fib). We knock on wood to ward off the bad luck which 
might come from bragging. Because of habit or custom or old 
superstitions, we perform these small rites even though we feel a 
bit f(K)lish doing so. But checking a prescribed number of times on 
the arrangement of the kitchen cannisters in order to alleviate 
anxious feelingsVeefiis alien and unnecessary. 

With good reason and the wisdom of experience, grandmothers 
adjure the young: "I.ook before yvu leap." Deciding on a major, a 
career, a s[x)use, a divorce, a new house, or a new Cdt should be ac- 
complished with caie and deliberate consideration, certainly. It is 
a characteristic of the neurotic way that nothing can be done, no 
new step taken (.r old one retraced, without painful weighing and 
mea.suring. with' an agony of indecision precluding any action at 



We wash the dhhes before w6 vacuum; put on the left shoe. first; 
carry keys in the left pocket ami change in the i*ight; read the 
sports section of the newspaper before the editorltils. We perform 
such things as we do becaUse it's ^sier.because it's more efficient, 
or, primarily, because it has become automatic and requires no 
thouKht or decision. BUt^e aro not distressed or rendered incapa- 
ble of -carrying out the day's activities if a caller drops in before 
the disthea are done or if someone else grabs the sports paps first. 
We have probably discovered for ourselves that "a place for every- 
thing andVt^rything in Us place" i-eally does work best, byt a - 
temporary disS^krangement will not immobilize us. And, being 
hu man. .we may b<^annoyed at the rigidity of the compulsively neat 
and orderly. 

Exaggeration of many normal mechanisms for handling day-to- 
day living are part of the obseasive comijulsive neurotic pattern. 
According to Webster, ah obsession is "a persistent disturbing pre- 
M)ccupation with an often irresistible idea or feelintj(." A compulsion ^ 
\h an "irresistible impulse to perform an irrational act," The word ' 
"ruminate," meaning "chew again" , when referring in its cus- 
tomary usage to bovines, is the apt term employed by therapists 
for obsessive compulsive patients. The effects of the condition miy 
be d»^ucribed by such t^^rms as rigidity, indecision, self-disparage-., 
ment, sensitivity to criticisnri^ rationalizing, and perfectionism. 

The common core of agreement among all the many theories" 
about this neurotic pattern is that, like the other neuroses, it is a 
technique for dealing with life and an attempt to achieve a sense of 
certainty in a uncertain wgrld, to control oneself and one's sur- 
roundings, and to achieve- physical and psychological protection 
from forces and events considered to be threatening. Recently some 
therapists have attributed it to repressed rage, the struggl* to mas- 
ter .'feeling« of insecurity and helplessness, or to confused' notions 
of tin\e and place, even of life and death. These theories^ serve to 
cxplaio the indecisivenesij which is a hallmark of the syndrome. 
They clarify, loo. the obsessive compulsive's unreasonable concern 
with an unbelievably wide ran^ of possibilities whicti he imagines 
may result because of his actions or thoughts. 

Kreud believed that the obsessive compulsive unconsciously 
f*-n(ic(l off anxif'tv with three defense mechanismfj: ii^olatiou, 
which separates an unu.ceptable idea or desire from its source in 
the memorv. leading in turn to dissociation of the emotion from 
that memory; uiidnim/, wbi(;h must follow when isolation will not 
do the job and attempts to cancel out the forbidden impulses by 
such activities as checking Mid rechecVing or washing again and 
again- and nw/io;/ fhniiatinu . the adoption of attitudes and behav- 
ior which are often repetitious and are directly opposed -to ones 

true impuls<'s. , . ,. . 

Many obsessive persons are able to control their lives and envi- 
•ronments successfully to all outward ai.i)earances but with great 
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tost to themselves and frequently to those around them, since 
ordinary human interactions are difficult for thvm. They can 
rarely know the rtMief that comes from making a decision, since 
each tiny facet must hi} examined and re-examined, polished and 
» repolished. Their striving for perfection can never be satisfied, nor 
can they bear to be wron^. Unfortunately, the very qualities of per- 
severance and devo'tion to an ideal, which normally'are considered 
admirable and worthy of emulation, are not indicative of psychig 
health when they manage to blot out all other considerations. How- 
ever, obsessions with a «reat idea or j/cai have j?iven society some of 
its greatest contributions in new lands discovered, new serums syn- 
thesized, or, old knowledge preserved. 

Obsessive thoughts may be compared to the familiar occurrence 
of attune vvhicih coAtinues to' echo unbidden in ones head, some- 
times re-echoing for hours. The obsessive must contend'in this way 
with worries about past actions, decisions about future problems, 
. or, woi^se, visions of sorn^ catastrophe to himself or someone close 
to him. Like everyone, such a person will be l)othered by needless 
and distressing recollection of an unpleasant experience, an error 
in judk^ment. or thoughtless, hurtful comments. It is the unrelent- 
\nH persistence of such ruminations whirh sets the obsessive indi- 
vidual apart. The abhorrence inhereni in constant reflections 
about such things as stabbing one s spouse, or private bodily func- 
tions, or fear of committing? an obscene act in public is easy to 
imagine. It is no wonder that, as the disturbing thoughts chas.e 
round and round.^the individual thus obsessed may take extreme 
measures tf) exorcise them. ^ 

To counteract or to avoid actinK' on or even thinking about such 
impulses, the obsessive person follows a natural tendency to sub- 
.^^titute with other thoughts and actiyjis. Thus he may become good 
to the point of stiff prudishne^s or preoccupied with the accom- 
plishment of a number of set tasks to the extent of creating an ex- 
treme imbalance with other aspects of living. The relief of these 
ruminations by ritualized behavior forms the compulsive actions 
which render the harassed individuals life even more obviously 
neurotic to the rest of the world, 

Ritualized compulsitois- checking again ,ajid again, washing and 
rewashing, knocking on a door a prescribed niimb(T of times>-~ 
eiise aggressive* or hostile drives and overcome uncertainty and 
doubt,' at least temporarily. The performance of most of these 
n(Hirutic compulsions doubtless seems as bizarre and senseless to 
the person who is compelled to perform them as if does to the 
()[)server. 

^ True kleptomania, dangerous and guilt producing though it be, 
is considered a compulsion. Washing the hands until the skin is 
raw. checking the position of a certain chair )() times, or blinking 
the left eye 1 1 times \n succession are not unusual examples of the 
cn:iipulsive ncurosis at work. One quite ordinary^lookinf? man on 



a Lone on street was observed to pause several moments m a door- 
way in which he could see his reflection and then to pace off eight 
or nine lon^ steps, rapidly and stiffly. He returned to his starting 
place and repeated the action, stopped, took another set of meas- 
ured paces, then continued walking unhurriedly and unobtrusively 
away with other pedestrians, his discomfort apparently eased for 

awhile, at least. r r u „, 

The impulses for which such seemingly unnecessary, foolish a(- 
tions could substitute are hard to imagine. What emotions are 
these compulsively driven people "undoing"? Parenthetically, it 
could be obse/ved that many people within the normal range of 
behavior might question the strength of the obsessive compulsive 
dynamism in obesity, alcoholism, or even "workaholism. 
■ Fortunately, this neurosis may sometimes dissipate along with 
the stress which precipitated it. Therapy is usually difficult For 
one thing diagnosis and subsequent treatment are understandably 
hard in the case of an individual with overlapping symptoms. A 
crippling obsessit^n compounded with the compulsive avoidance 
factors in a phobia or a compulsive repetitive act combined with 
hysteria can^' formidable indeed, both in family dynamics and in 
therapeulicxestoration. 

Another ofcment in the difficulty is that the would-be patient is 
the principal sufferer. Kven families badly affected by the neurosis 
of one memU'r may be hesitant about doing anything, and one 
person s compulsions are infrequently a problem to society as a 
whole Neither of these groups, then, would necessarily inHuence 
an individual to seek therapy and. especially, to see it through. 
Actually, the syndrome interferes very little /^e daily comp^^^^ 
ment of some people and may even be quite comfortable. Cert Mnly. 
oven the interruptions of a nagging obsession o'-Zhe «mba^X 
Pient of a noticeable compulsion may be more comfortable than the 
frightening interim between the disposal of old patterns of behav- 
ior and the assumption of new ones-yet another factor to be over- 

'Tn^therapmitic intervention of this neurosis should hjive as its 
principal aim the teaching of new and better ways to hfndle social 
ituations. In psychoanalytic therapy, this wi be atte^npted y 
first identifying, then clarifying for and with the patient, the pat- 
terns of defense he has been using. Finally will come alteration of 
these patterns when hfs ego has been strengthened, a process which 
may l>v lengthy. It is hoped that, during treatment, the patient will 
he guided to substitute new. constructive actions and reactions tor 
the old, destructive ways. j u i- u»' 

Some obsessive compulsive persons have been treated by a light 
hypnosis, accompanied by acting out the annoying (.hsesaions at 
. the therapists direciu.ns. and followed by a light e ectroconvulsive 
■^hock Other therapists have used a combination of antidepressant 
drugs', to relieve the depression which frequently accompanies this 
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neurosis, and an axiolytic agent, for the reduction of anxiety which 
may arise while the patient's defenses are <iown. These must be 
combined with good judgment and great skill, both clinical^nd 
psychotherapeutic. Research on this form of therapy is continuing,* 
as it is on other treatments* 

Many therapists, who consider th'\t both phobic and obsessive 
compulsive neuroses are responses which have been learned in 
order to co\)e with stressful sitqations, hold that "unlearning'* 
through some form of behavior therapy is the most effective treat- 
ment. The therapist must, of course, have empathy for the distress' 
and desire of his patient and, in the course of therapy, he may aid 
his client in gaining insight into the background of the condition 
and into the means of continuing and fostering improvement after 
the formal sessions have ended. Customarily, the therapist will 
explain the course the treatment is expected to follow. The patient 
will be advised as to what he may expect from the therapy and, in 
turn, what the therapist exptjcts, and^usually he will bfe told that he 
is not alone in experiencing the unbidden thoughts and impulses 
from which he is seeking relief. Some patients begin with a light 
dosage of an antidepressant drug for theVelief of the tension and 
anxiety which frequently accpmpany this syndrome. 

In many cases, the pati^t reinforces his involvement by keep- 
ing his own records,.after furnishing the therapist data'on the in- 
tensity and duration of his rumination or his rituals. He may then 
be assigned the job of making a note of the extent of discomfort 
experienced each time he does not allow himself to put right or 
neutralize the recurrence of a guilty thought or worrisome impulse. 
For instance, the housewife, so concerned about filth that she 
washes the same laundry three times over, when required to let one 
cycle of the washing machine suffice, will at first become almost 
physically ill from uneasiness. Over a period of time, she will be 
gratified to observe the factual proof that the duration of her dis- 
comfort has decreased considerably or disappeared altogether. 
(The entire family may show improvement) Or, the businessman, 
who, convinced that he sometimes destroys valuable company 
papers, checks his desk drawers and filing cabinets thoroughly 
four times a day, will have great difficulty in preventing this cheek- 
ing and rechecking at first. Eventually, not only his record but his 
own sense of well-being will reward his therapeutic ordeal. 

Punishment is used effectively in many ways, by therapist and 
patient together and by patient alone. One patient may be forbid- 
den to make a certain gesture, such as stroking his chin three times 
from left to right; another may be instructed not to ruminate, but 
to change his thought pattern forcibly and suddenly each time the 
troublesome idea surfaces to his consciousness. Would-be dieters 
and not-quite nonsmokers can sympathize with the patient on this 
assignment, another proof that a therapist can do relatively little 
without the will and cooperation of the patient. 
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Small rewards yivcri at certain intorvals can be effective, too. A 
student who cannot concentrate when preparing for a crucial pro- 
fessional examination because of ridiculous intrusive thoughts 
may be told that he will be allowed f) minutes for his other thoughts 
after 20 minutes of uninterrupted study. Thus, the useless dreams 
become useful stimuli', rewards for steady concentration. Therapist 
and patient, between them, can work out a system of small rewards 
for thought stopping or behavior stopping. 

Sntintion ^/(f/n/y;/ ^Iso shows, great promise. To rid himself of a 
bothersome tic, such as a blinking eye or a facial twitch, the patient 
is recjuired to perform the annoying act over and over to the point 
of fatigue. After a number of sessions, it becomes obvious to the 
patient that the action can be caused at will. Before too long, the 
muscles cease lb Jerk and'the tic fades. Happily, the offensive habit 
is normally not replaced by another symptom. It is probable that 
the patient is so encouraged by success and by the realization of his 
own mastery that he is emotionally ready for further successes. A 
less visible hut similarly productive use of this technique is its ap- 
plicatiim wiOi ruminations, in which the individual forces himself 
to summon a worrisome thought to his consciousness deliberately 
and to retain it, a process which grows increasingly difficult until, 
ev. ntually. the thought rarely returns unbidden. 

Phobia 

I'hohjn.s, and the impressive Greek names by which thoy have 
been called, are {X'rhaps the best known of the neuroses. Certainly, 
tbey are the most morbidly fascinating. And in a list of phobias 
nearly every letter in the alphabet is represented at least once. A 
sampling from the A's oloiic includes iirrni)hi)hi<i, fear of heights; 
nhfofihohin, obsessive fear of pai;i; nuKWophobin, dread of riding in 
;r vehicle; nudrophohin, unnatural fear of men; and onthophohui, 
unreasoning dread of flowers. It is possible to proceed through the 
alphabet, listing feelings of dread which ail people might recog- 
nize -r/(j//.s(ro/>/(o^(a, fear of encloserl spaces, is a familiar one - 
;is w<'ll as many fears which seem farfetched. 

Somewhere "in the middle of a complete list loom reactions which 
many have known personally, the dread of being alone, or worm- 
phi)bi(t, and wy>ii>ph()hi(i, fear of dirt, a condition which many a 
small bo> may think his own mother invented. In the T's appears 
an obsessive fear surely having its roots in superstitious awe of the 
number IM, trishiidckaphohin. The al|,habetic search ends with 
xiiU)phobm, fear of trees and other wooded plants, and zoophnbin, 
a morbid fear of animals 

Just as the colors chosen for new clothing or interior decoration 
change with the whim of fashion, so, to some extent, do the neu- 
roses. For instance, the grandiose terms lM)rrowed fn)m the (Ireck 
language to describe the phobias arc no longer considered eom- 
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pletely useful by some therapists; they are cumbersome, and they 
su«Kest a number of different disorders rather than symptoms of 
deeper problems which, in reahty, may be unrela^d tojthe osten- 
sible fear, the one that shows. Some therapists include most of 
these under the heading of Panic -Discfrders. Furthermore-.-changea 
in styles of phobias have occurred through changes in social struc- 
ture or living conditions. In today s crowded world, for example. 
(moraphobUi, usually defined as a fear of open spaces, refers to one 
who feels too insecure away from home to, participate in the busy 
•jfe of the bustling street or shopping center. Thus the prefix 
•*agpra" is apt indeed— to the ancient Athenian it was the market 
place. 

Recent technological discoveries 'engender new phobias, too, or 
give new impetus to old ones. Fear of flying is relatively recent in 
origin, and exploration of outer space has revived barophobia, the 
fear of living on a planet which is hurtling througjfthi atmosphere 
at unbelievable speeds. Closely allied is (fMrophobia, the'tnorbid 
fear of celestial phenomena, historically evidenced in man's dread 
at the approach of infrequently viewedcomets. 

F^hobia. whose nature*was first recognized by Hippocrates, may 
be rendered more comprehensible by the less customa/y meaning 
of the Greek vyord-**phobus." It meant flight, running away, escape. 
Phobia, then indicates an overall pattern of fear and avoidance. A 
kmiunophobic , one who is terrified at sL3rms. thunder, and light- 
ning, avoids the noise and flashing light by lingering in a dark.hall- 
way or other windowless area until the storm abates; a clauHtro- 
phobic walks up marty flights of stairs rather than enter a small 
crowded elevator, while his opposite, a climaphohic, will go to any 
lengths to avoid the dreaded stairs. 

The fear sensation is common to everyone. Healthy caution is a 
part of survival, and respect for danger is a prudent part of living. 
They are instinctive. Instincts become phobias when they are exj^g- 
gerated to the [unni of dominating ones life, or when the thing 
feared is feared out of all proFKjrtion to reality. The term phobia is 
appropriately used also when there is no perceptible danger 
attached to the stimulus, as in unnatural horror aroused by cer- 
tain colors, an unusual exam{)le known as rhromcphobia. Phobia is 
an apt diagnosis, as well, v hen the type and extent of the fear are 
completely out of character with the rest of the individuals habits 
and fxTsonality. (NarM)le()n .■ d I urn phobia, fright at the sight of a 
cat. is certainly difficult to reconcile with the emperor-general 
image.) 

Ten million Americans are said to suffer from phobias, to 
greater or lesser degree, with morj* young women than men in the 
group, as in the neurotic syndrome as a whole. (It has been 
unmanly to show fear in our society.) AndNis with the other 
neuroses, there are few statistical inferences frqrh which to draw, 
other than observations by researchers and therapists, such as the 
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conclusion that indiviiluals who are introverted and have a high 
measure of neuroticisnT^kM more likely to fall prey to a phobia 
or an anxiety state than to other types of neurosis. Proportionally, 
the more exotic phobias occur infrequently, while acrophobia, 
agoraphobia, claustrophobia, plus the interpersonal phobias, sex- 
ual phobias and death-disease-injiiry phobias are the most 
widespread. 

Phobia has been called the **neurosis of childhood," since some 
phobias resemble childhf)od fears and because acting afraid fre- 
quently engenders a sympathetic resi>on8e and a release from the 
fulfillment of responsibilities. Impressions from a childhood 
trauma, such as a nasty bite, a destructive storm, or a gory acci- 
dent, may linger long after the parent or pediatrician believes the 
hurt to be healed and forgotten. A desire to avoid repetition of such 
an cxperien(;e is understandable. Childhood. 'can be the time of 
learning to profit from che experience of b^rts and to deal with 
most fears. Alternatively, it can be the time of learning fears which 
may terrorize, even incapacitate, adulthood. Anxious parents can 
produce anxious children. Overprotective parents carx inhibit a 
child's ability to cope with the normal apprehensions Nwilich accom- 
pany new ex()eriences. The process of living may become a burden 
rather than an adventure. 

Fortunately, many people learn to live'vith their phobias, with 
little inconvenience to themselves or others. Making sure to engage 
the aisle seat in a theater, for example, or the inside seat in a plane, 
may render a mild pht)bia manageable. And sheer necessity has 
been known to aid some individuals ia apparently ridding them- 
selves- qf the disorder altogether. Consider the case of the young 
father whose coveted pay raise depended on his checking stock in a 
small, enclosed room, crowded with packing cases. He found his 
sweaty palms and shortness of breath less debilitating each tirhe he 
virf^lted the stock room and was gradually able to lengthen his stays 
there. In therapeutic parlance,/rr(//ifvif or repinted contact mth n 
fi'nr-pnni}ichHj xtimnlus, ti'nd^ to wvaken, possibly ev^ni remove, its 
capacity to arouse symptoms of panic. The corollary of this is clear: 
A fnn producitifj stimulus is usu(dly streufjtheued hy successful 
itroidouce. Begging off by getting someone else to check stock 
might have cost the young man his new job. Worse, he would have 
found his claustrophobia unmanageable if he had not, little by 
little, defeated it in the beginning. 

Many vVho suffer from the symptoms accompanying a panic 
attack are not as fortunate. The sensations of suffocation or faint- 
ne.ss, trenihling, rapid breathing or breathlessness, nausea, or mus- 
cular weakness are too severe. At the present,* more and more ( f 
these people are wisely seeking therapeutic help. The therapeuti • 
techni'ciut^s employed vary according to the orientation of the ther- 
apist, who may us(» psychoanalysis, desensitization, reassurance, 
or' a combii^ation of approaches. The therapy may be in either an 
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individual or a Kroup sotting, and with or without the use of druKs,", 

Sally has bfvn a victim of aKt)raph()l)ia for a num^wr of yoars. Raised in a small 
town, dht' was a fwpular memlMT of a well-known family. Afit»r marriaKt^. she 
moved to a city where she knew few ^xjople. She was expected, as a "company 
wife/' Kk entertain frequently and to lake part in rtiany civic and social affairs. 
Ah time went by sfie experienced K^fater dread each time she was required to- 
leavt^ her home and mingle with others, actually bcci>minK panicky in crowds. 
(Iradually the fear generalized, and she found it difficult to attend partie^j with 
her husband or to drop in at neighborhood coffees. She stopped RoinK to church, 
wa.s unable to do her ^(riHery shoppinK or, one of her former delights, clothes 
shopping, and could not participate in parent-child activities outside of her own 
home. 

A therapist usin^ the psychoanalytic approach would attempt to 
discover the possible causes of Sally's phobia— a scarv search for a 
parent throuKh tRe aisles of a store crowded with adults who tow- 
ered ovef her'' Over-proteclive parents? Security based only on 
family status in her hometown, with rT6 conviction of her own 
worth'.* An inner conflict which was not resolved in childhood? 
l>isplacement of the anxiety occasioned by meeting; her husband's 
worldly friends into a panic about Koin^j out at all? 

Through talking with a psychoanalyst. Sally is led to understand 
the origins and m^aninu of her phobia. Hopefully, she will learn to 
cope with both the situations she fears and with the anxiety which 
has caused her problem. 

There are many therapists who do not believe that understand- 
\\\^ is sufficient or effective. Facing and conquering; a fear which 
hafi dominated one's thou^^hts and habits may be impossible for 
some, (»ven though their minds tell them that the fear is ^?r()und- 
iess, Further, the* i)roce(iiire seems prolon^;ed in an a^e when people 
e.xpect fast relief. 

Tb(Ta[)ists who use the behavioral strate^;y have substantiated 
the str(»n^theninn-l)y-avoidan('(»/weakenint?-by-contact [)rin(:iple of 
copinn with a fear-producinn stimulus. In cases of specific animal 
phobias, for (^xam[)le, patients have been lau^;ht to accept the 
proximity of a feared and loathed creature by gradually having 
ch)ser contact or by beiri^ led to ima^;ine and discuss their dread 
until, a l)il at a time, their anxi(»ly diminishes to a bearal)le level or, 
in many cases, disappears entirely. 

If Sally d(»ci(ies on this hvhnvior \hvru\)\f as lier' treatment of 
choice, she will first be trained to relax. Jielaxat ion will be achieved 
through yo^a-like ex^Mcises^of breathing deeply and imajjinin^ 
pl(»asarit exp(Ti(^nces, by minimal dosaj^es of dru^;s, or by liy[)nosis 
or meditation. During this same period, she will l)e led to the con- 
struction of hierarchies, that is, to listing? her anxieties in the order 
of their power over her. Does slie dread a cocktail party where she 
must make small ta'k with.sti an}iers n ore than she fears ^oinu to 
tlie su[)(*rniarkel'' Is she more afraid of ch itting? with her hiisl)an(i s 
boss at dinner th^i rtMurnin^ a dress that doesn't fit pro[)erly? 
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()n(T Sallv and hor therapiat have taken the impor^tant first step, 
of cateKori'-^'inK her fears appropriately, the process of systematic 
(iesensitization can beKin. The therapijjt may show Sally pictures 
of happenings which illustrate her fears or he may describe the 
situations to her and ask her to imagine herself attending a party. 
^ jroint? to the store, and so on. Sally, in turn, must indicate to the 
therapist Ihe point at which a particular episode is too pamful to 
continue at that t^me J.ater, "when that episode no longer induces 
feelings of terror, the nvxt fear in the hiqrarchy is dealt with in the 
same fashion, and the next and the next/until Sally can remain 
relaxed while imagining herself involved in f"^ny events and 
eventually, can resume a more active role outside the shelter of 

^^RecentkThere >iave been a number of accounts of phobia clinics 
and even of a series of classes conducted byan airline to cure-feal- 
of flying. News stories about the Phobia Clinic at New York s Long 
Islam! Jewish-Hillside Medical Center in New Hyde Park have 
aroused great interest and hope among sufferers of the phobic dis- 
orders The program, which makes' extensive use of behavior ther- 
apy techni(iues-. has been funded by a research fq-ant from the 
National Institute of Mental Health. The reported success rate, 
about HO percent, is exciting, and the testimonies of those who have 
been helped are glowing. Their histories include bouts with acro- 
phobia, claustrophobia, fear of speaking in public or even ot ^ 
responding in the classroom. In cases <vhere a patient indicates 
trouble from more than one pervading fear, the phobias are taken 
one at a time. Therapy at the clinic consists of both individual and 
group sessions and proceeds according to formula: relaxation, 
crvstruction of hierarchies, and systematic desensitizat.on. 
■ One dramatic a.-count is of a young woman .l)adly a f he ted with 
acrophobia and claustrophobia, During the fiAt of her 26 sessions, 
the usual length of treatment at the clinic, she was invited to relax 
comfortablv. with feet up and eyes closed, take three deep breaths, 
and imagine herself floating lightly to a peaceful, relaxing spot. 
Once her mind was at ease, she concentrated on gradually relaxing 
her muscles, from her scalp to her toes. The therapist used the ri^t 
„f the 45-minute session in guidihg her to 'imagine herself on the 
third floor of a tall bviilding, looking out a window. In her inriagina- 
, tion she ascended, a few floors at a (^\tu>. Whenever she became 
anxious, she raised a finger. At this signal, the therapist advised 
her to forget it for awhile, relax and begin agaip. As treatmen 
.wr.nt on. she completed the hierarchy in imaginalion and went 
gher and higher in a real building.^till only a few fU)ors at a.time. 
l ^r Jltimato victory was going toUhe top of the Emp.r^ Sta e 
Building and out onto the observation deck where she was able to 
,o to tlu- e,lge and look down. Later. Ker claustrophobia was con- 

*''\Tr'*('harlotte Zitrin. director of the dinio. calls nffoniphobm the 
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most serious and most difficult to treat of the phobias because of 

its afl-perv^asive dominance over its victim 8 life, fty her estimate, 

six of every 1,(KK) peopk are agoraphobic. Of these, four out of five 

are women — Knulahds name for the disorder, '*homeU)Und house- 

wive's syndrome/* is apt indeed. Dr. Zitrin su^^l^^sts that womon *^ . 

from certain of U)e ethnic jjroups served by her hospital are mOre ^ 

^)fom' to H^orii[)hobia btK*4use of their close-knit, protective 

upbrin^rinj^' f'urther, she has observed' that there are some bus- 

liands who may subtly encouraj?^ the condition \n their wives, pre- 

ferrin>( them to remain dependent homebodies. 

Agoraphobics have been found to be especially res|K}nsive to 
minimal doses of iniipramine, an antidepressant effective in 
curbing panic attacks. For a month before other therapy begins, 
some of the patients take imipramine every evening. In accordance 
with standard research procedures, others are given a placebo, or 
"pretend** medication, in order to measure the effectiveness of the 
drug portion of the therapy. The reported success-rate with the 
[)atients receiving imipramine and therapy is. 91 percent, and v ith 
' the patients receiving placebo and therapy. 71 percent. 

During grouf) therapy sessions, small groups of patients go with 
a staff member on field trips to a neighborhood shopping center, a 
restaurant, or to a department store in New York City. After trav- * 
eling together a few times, they separate, walk through the area 
alone, and make the tri[) back alone. 

Rememb(Ting that first trip alone still brings dij^may. but, 
according to some of the women, it was a turning point. One 
woman recalls weeping bitterly when she was forced to cross a 
wide street by herself on that first venture. »She recalls, also, her 
sense of triumph. Some of the patients admit to their phobia being 
arrested rather than cured, but state that, with a bit of extra effort, 
they can go anywhere now, on their own. 

Some l)ehavioral therapists favor another technique, implosirv 
tlnmipif^ because usually it achieves results more quickly than does 
systemalir (lesensitixation. Others disagree, saying that while 
many [)hobir [)ersons are helped, many others appear to suffer 
more intensely after thera[)y. Implosive thera[)y seems the antith- 
esis of desensiti/.ation, since it requires that the [)atient be bom- 
barded with deserii)(i()ns of situations and events which stimulate 
the terrors revealed early in therapy. The patient is forced to 
imagiru' or live through these experiences vividly, in some cases 
with the use of hv[)nosis or drug therapy to render the imagination 
tnore sugg(»stil)le the thera[)ist i)erceives tljat anxiety related to 
any unv e[)isode is exac(Tbated. he "loads'* the patient With more. 
In cases where the [)atient's imaj^mation is weak or unrealistic, the 
Therapist may (n-en re(*r)mnierul a reaUlif(* experience* to prove to^'" 
the patient that the fears dominating his life hav6 ^^tle basis. 
Appar(»ntl\, the fear stimulus evokes less anxiety in a secure* 
setting, aMd, tfierefor(\ habits of juoidance are eradicated. 
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Tht-re are nxany ways, then, to cure a phobia. Remembering tl^t 
frequent or repeated contact with the fear-producinj? stimulus, or 
imagining it vividly enough, tends to weaken tbe power of that 
siimulua. some individuals can, alone or with the help of « family 
member or friend, desensitize themselves. As Dr. Zitrin pointed 
out, "just ed^inK closer is dekensitization." 

Help from a professional therapist is advisable for most people 
with neurotic symptoms, of course, and required for many. It has 
been observed that abaut two-thirds of non psychotic patients ben- 
efit >from one or the other -forms of psychotherapy, showing 
improvement in personality and mood as well as in thought and 
behavior patterns. Some persona have appeared to heal them- 
selves, either through conscious will, a. change in lifestyle, or 
removal of the stress which hejped to produte the neurotic 
symptom. 

' It is clear that all of the psychotherapies are growmg, expandmg, 
and changing, and that new ones will continue to evolve as the 
times and people's needs change; there is the possibility that more 
psychotherapists will come to employ a combination of therapies, 
according to their patients' particular reactions. Certainly finding 
the therapy and the therapist most compatible with one's needs 
and philosophy is most important. - 
Help can be found at most community walk-m or store-front 
clinics and community mental health -center^?, in the outpatient 
• clinics of/either the department of psychology or the department 
of psychiatry of major medical centers, or from psychiatrists or 
psychologists in priv^e practice. Physicians in general medical 
practice are frequently able to furnish such referrals as are most 
pastors and rabbis, many of whom are themselves trained and 
skilled in counseling and informed about such resources. For many 
people, self-help groups, such as Neurotics Anonymous,. are the 

anawer. n . 

It probably won't be easy. (*(f>ping with life isn t always easy. But 
being able ti) cofx- -living, working, playing as most people do- 
should be worth the trouble. 
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